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THE REPUTATION 

Which the celebrated SELTZER SPRING of Gerraany has maintained during many 
years, for the therapeutic value of its waters, is a fact well understood by the Medical Pro- 
fession. The testimony of large numbers receiving benefit from their use is conclusive 
proof as to their efficacy. TARRANT’S SELTZER APERIENT is an artificial combi- 
nation of the essential elements of these waters, as ascertained by strict chemical analysis, 
discarding those substances which are inert, and retaining those only which have a positive 
therapeutic value. These waters belong to that class known as ACIDULO-ALKALINE, 
which owe their medicinal virtues to the Carbonic Acid and to the Salines in- combination. 
Hence they act chiefly on the digestive, renal and nervous systems. 


S A SALINE CATHARTIC, 
We especially recommend our preparation to the careful consideration of Physicians. In 
all disordered conditions of the digestive organs, especially when connected. with hepatic 
derangement; in those congested states of the alimentary canal and appendages peculiar to 
warm seasons and tropical climates; in the various forms of Dyspepsia, including Consti- 
— Acidity, Heartburn, etc.; in Uterine Disease, connected with an inactivity of the 
arge intestines; as also in the nausea of pregnancy; in febrile conditions; in short, in all 
those types of disease where Saline Purgatives are indicated, we have no hesitation in 
szecommending it as a mild yet efficacious Cathartic. 
AS A DIURETIC, 
Its action is none the less marked, for in diminished doses its influence is transferred to the 
renal system. Hence in Rheumatism, Gout, Dropsy, and Diseases of the Urinary System, 
the SELTZER APERIENT can be relied upon to correct the acidity of the urine, and 
promote a copious renal secretion, 
AS A PALATABLE CATHARTIC, 
Our preparation is surpassed by no other. It completely removes that horror and disgust so 
often expressed in taking saline cathartics. Instead of nauseating a delicate stomach, it is 
cooling, refreshing, invigorating, making it especially desirable in that class of diseases 
where salines are administered in frequent and long continued doses. It is convenient for 
administration; being in a pulverized form, it only requires the addition of water to create 
at once a sparkling and refreshing beverage. 


IT HAS STOOD THE TEST OF TIME 
Successfully, and has received the flattering commendation of many eminent Physicians 
who have te its adaptability to the diseases for which it is recommended above. 


MANUFACTURED ONLY BY 
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Certainly it is excellent discipline for an author to feel that he must say all that he has 
to say in the fewest possible words, or his reader is sure to skip them; and in the plainest 
possible words, or his reader will certainly misunderstand them. Generally, also, a down- 
right fact may be told in a plain way; and we want downright facts at present more than 
anything else.—RUSKIN. 


Original Communications. 


PULMONARY CONSUMPTION.* 
BY GHISLANI DURANT, M. D., PH. D. 


Member of the American Medical Association, Member of the Medical Society 
of the County of New York, Fellow of the New York 
A remy of Medicine, Ete. 


ARTHRITIC PHTHISIS. 


While, in the preceding varieties, we have seen that the 
attention is directed, on account of functional disturbance, 
especially to the nervous, serous or lymphatic systems, in 
arthritic phthisis the circulatory seems to be chiefly at fault. 
That rheumatism, or that condition of the system the effects 
of which we so name, can be a cause of pulmonary inflamma- 
tions, has long been recognized and described. 

According to Portal,+ the abnormal element or elements, 
which give rise to the two so similar diseases, gout and rheu- 
matism, may select any portion of the body as the seat of its 

* Concluded from April No., p, 216. 


¢ Portal. Sur la Nature et le Traitement de la Phthisie Pulmonaire, 
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manifestations, and there is no organ more frequently attacked 
than the lungs. Pathologists, among whom we may mention 
Selle, Quarin, and especially Gintrac,* give gout as a very 
common cause of phthisis. Many authors—Musgrave, Syden- 
ham, Barthez, Franck, Trousseau—believed in the existence 
of an arthritic pneumonia; but, according to Gigot-Suard, + if 
this inflammation of the lungs be sometimes produced, it is 
of infinitely rare occurrence, compared with the subinflamma- 
tions, which, notwithstanding their frequency, are seldom re- 
cognized or spoken of, even to-day, 

‘*Often,’’ says that author, ‘‘I have had occasion to observe 
the congestive subinflammation of the lungs in spontaneous 
uricoluria; and I have noticed that its symptomatic express- 
ion corresponded to the lesions which I produced in the expe- 
rimental uricemia. Thus, the form which I call dry, because 
the hyperemia rarely exists, presents the typical characteristics 
attributed by pathologists to simple pulmonary congestion— 
relative dullness, slight vesicular murmur, prolonged expira- 
tion, heard especially at the apex of the lung, and sometimes 
an unsteady or jerky respiration, resonance of the voice, dry 
rales, and crepitation. 

‘*If the hyperemia be accompanied by the formation of an 
exudation, a sanguineous infiltration, or a bronchitis, then the 
stethoscopic signs will vary, and the modified respiratory mur- 
mur will be accompanied by mucous or submucous rales, and 
even a more or less decided bronchial respiration. 

‘*When superficial subcrepitant rales, unmixed with equally 
superficial bubblings exist, it is very probable, if not certain, 
that the corresponding portion of the pleura is hyperamic. 

‘*This is not by any means a rare complication of the con- 
gestive subinflammation of the lung, caused by gout or rheu- 
matism; and sometimes even the hyperamia is so great that 
the crepitant rale, ordinarily heard, may be replaced by a 
crackling (car neuf) sound, indicative of dry inflammation of 
the pleura.”’ 

*Gintrac, Cours Théorique et Clinique de Pathologie Interne, tome i, p, 371. 


} Gigot-Suard; I'Uricémie, Paris, 1875, p. 229. 
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And, finally, the extravasation of blood into the tissue of 
the lung (pneumo-hemorrhagie of Gendrin) may be sufficient 
to produce pulmonary apoplexy, or a most violent hemoptysis. 


The same author states that phthisis is one of the most fre- 
quent ultimate effects of gout or rheumatism, the free uric 
acid existing in those diseases being the cause of that affec- 
tion, by causing congestive subinflammation of the lungs, and 
often inflammation of the bronchi, which, in turn, since they 
are vegetative, may give rise to epithelial products or neo- 
plasms of a fibrous, pus-like, or tuberculous nature. These 
new growths are in themselves irritants; and situated as they 
are in tissues already inflamed and tending to disorganization, 
induce new inflammatory processes and growths, and so not 
only keep up but hurry on the destruction of the lungs. 
And if the state of the lung be favorable for the development 
of these degenerating neop!asms, whether this condition be 
dependent upon a hereditary or acquired diathesis, then these 
growths become of a still lower organization (caseous), and, 
deposited in various parts of the lung, carry death with them. 

In the nervous disorders of sensibility and movement, al- 
ready recognized as depending upon an arthritic or herpetic 
diathesis, accompanying pulmonary tuberculization, Pidoux* 
has pointed out a peculiar fever due to excessive dilatation of 
the blood-vessels. This fever does not properly belong to 
tuberculosis, is not its special fever, and consequently shows 
that another cause of febrile disturbance exists in the economy. 

In this case, the incipient pulmonary tuberculosis produces 
several of its rational symptoms, cough, dyspneea, fever, etc. ; 
but the organism, affected by a morbid irritability, or a her- 
petic erethismus, impresses upon these symptoms its peculiar 
characteristics. ‘or example, the fever instead of behaving 
as when it is simple, and representing only disturbance and 
irritation of the circulatory apparatus, now manifests itself by 
a full, irregular, rapid pulse, with or without febrile heat, du- 
ring the day, as a fever due to over-distension of the blood- 
vessels, a true arterial spasm, of which the sufferer has no 


* Pidoux. Etudes Générales et Pratiques sur la Phthisie, p. 302. 1874. 
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consciousness. A true nervous cardio-pathia, if it may be so 
termed, is the cause of the fever, and is recognized by the 
palpitation, which is sometimes very marked and accompa- 
nied by a metallic bruit, and such strong contraction that the 
‘‘souffles nerveux’’ can not be produced. The patients are 
very irritable; their speech, like their movements, is short 
and abrupt, the cough is short, dry and frequent, but without 
paroxysm. 

This fever, judging from its symptoms so much more severe 
than the true hectic fever, is however less grave, and the prog- 
nosis far more favorable, as it manifests less beginning of the 
wasting and of the tuberculosis than it does cardiac-vascular 
irritation, produced by another affection of the organism. 

The principal distinguishing signs of arthritic phthisis given 
by Pidoux, are the slowness of its development, and the want 
of relation between the condition of the pulmonary organs 
and the state of the patient. These are, however, as we have 
already seen, characteristics of any form of accidental phthisis. 

Besides these, however, it has, in common with gout and 
rheumatism, certain symptoms, such as hemicrania, hemor- 
rhoids, and excessive deposit of urates. And it is only by a 
very careful consideration and comparison of the common 
characteristics of these diseases—gout, rheumatism, phthisis— 
that the differential diagnosis can be made between this and 
other forms of accidental phthisis. 

As to treatment, naturally it is that of accidental inflamma- 
tory phthisis, conjoined with or modified by that of gout or 
rheumatism. Careful attention to hygienic measures, the use 
of warm or hot baths, of mineral waters, such as Vichy, and 
the preparations of colchicum, are called for. 

While presenting, as we have done, the general forms which 
pulmonary phthisis most often assumes, we have endeavored 


to separate the one from the other. In practice, however, we 
must not expect to meet them so clearly defined. There will 
always be a great number of cases, in which, from lack of 


sufficient data to form a positive diagnosis, the genius of the 
physician, or his medical tact, must decide. The fact which 
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we regarded as most important, and which we endeavored to 
point out, was, that in phthisis there were a great variety of 
pathological elements and morbid local products which, though 
intimately united, were yet separate and distinct. In the lan- 
guage of the learned phthisiologist, Pidoux, neither anterior 
nor posterior to each other, pulmonary phthisis and tubercle 
are like life and organization, the same thing viewed from two 
aspects. Neither a purely local nor a purely general disease, 
it is both general and local at the same time, but almost 
always with a relative predominance, more or less marked, of 
the one or the other series of alterations; in some cases the 
result of a diathesis, in others acquired, and accidental in 
many. Yet all varieties of phthisical lesions are identified by 
their common consumptive nature, their tendency to degene- 
rate and decay, and to ultimately present the same common 
symptoms. 


SYMPTOMS. 


The presumptive existence of tubercle may frequently be 
inferred from the general aspect and condition of the patient, 
the rational or vital as well as the physical signs. Both these 
classes of indications, however, are occasionally uncertain, 
and hence are best combined. ‘The aspect of a patient labor- 
ing under phthisis is, indeed, quite peculiar. The disease is 
seen, more or less, in the gait, countenance, expression, com- 
plexion, voice, cough, respiration, the streaky gums, the in- 
curvated nails, the clubbed finger-ends, the habitual quickened 
pulse and respiration, the expectoration, whether hemorrhagic, 
purulent or even tuberculous, the chest’s diminished air capa- 
city, the sweating, diarrhoea and hectic, the loss of weight, 
muscular firmness and muscular strength. (MacCormac. ) 

Numerous and able inquirers, both in this and other coun- 
tries, have made the physical signs of phthisis their peculiar 
care. (Flint, Clark, Loomis, Leaming, Cotton, Graves, etc.) 

I shall only consider here the most prominent symptoms, 
without reference to the order of their occurrence. 

Cough is one of the most important complications which 
the physician is called upon to relieve. It generally appears 
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at the very onset of the disease, and is paroxysmal in charac- 
ter, often being so severe as to determine vomiting and almost 
to suffocate the sufferer. In some exceptional cases it appears 
during the first stage, then ceases for a time, only to reappear 
in the latter part of the second. It is especially troublesome 
at night, and, by causing insomnia, greatly weakens the pa- 
tient. It may be stated, as a general rule, that the intensity 
of the disease and that of the cough are directly proportional 
to each other. 

The cough in phthisis is of two kinds, which differ entirely 
as regards their nature, and which we must distinguish care- 
fully, on account of the different therapeutical indications 
which they present.* One of them, sonorous, deep-toned and 
moist, is formed by alternate long inspirations and expira- 
tions. It commonly occurs shortly after arising, when the 
bronchi, the benumbing effect of sleep having passed away, 
begin to regain their sensibility. This cough is beneficial to 
the patient, since it leads to the expulsion of that material, 
which if allowed to remain in the bronchi might increase the 
dyspnoea. Sometimes it is even necessary to induce the ex- 
pectoration. But when this becomes too profuse, it may be 
necessary to diminish it, and the most satisfactory results will 
be obtained from the use of balsam and the sulphites. 

The second variety, the /wsszs firma of Graves, which may 
be called a spasmodic cough, is a useless expenditure of 
energy on the part of the sufferer. It weakens him, induces 
congestion of the lungs, deprives him of sleep, and brings 
on profound sweats. It is short, hard, dry, and convulsive in 
character. If the cough lasts for any considerable length of 
time, the expiratory muscles become fatigued, and no longer 
permit the sufferer to cough, although it may still be neces- 
sary. Sometimes very painful points appear in various parts 


of the thorax and abdomen. Each paroxysm of coughing 


subjects the lungs to the action of two forces—one active, the 
other almost passive. These organs are thus subjected toa 


*G. Durant, On the Cause, Prevention and Cure of Tuberculous Phthisis, 
Prize Essay. 1871, 
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greater or less degree of compression, and this, in turn, influ- 
ences the circulation in the vessels of the pulmonary paren- 
chyma. The blood, by this compression, is forced out of the 
capillaries and veins of the lungs, and finally into those of the 
neck, face, etc., thus causing redness, swelling, etc., of those 
parts. 

According to Foussagrives, the causes of this cough are as 
follows: First, an abnormally dry condition of the mucous 
membrane; second, a viscous condition of the mucous itself, 
which causes it to adhere firmly, and thus prevents it being 
removed by coughing; third, an abnormally increased sensi- 
bility of the integument to the impression of cold; fourth, 
an irritated condition or impressionability of the muscles of 
Reissenssen, which is aggravated by the near proximity of 
tuberculous deposits. 

Expectoration.—There is more or less bronchitis in all phthi- 
sis, but in some the early history is completely that of bron- 
chial catarrh. The expectoration is often abundant, with va- 
rious degrees of frothiness and viscidity, and contains chiefly 
water, with saline matter, and more or less hyaline mucous, 
and is generally more copious in the morning. Let us here 


remark with Graves, that although a person may cough vio- 


lently during his sleep, he never expectorates. Expectoration 
is accomplished by the attention being directed to the chest, 
by an act of volition being put in force, so as to cause a con- 
striction of the bronchial tubes, and generate a current of air 
of sufficient strength to expel the mucus. To effect this, 
the mere act of coughing is not sufficient, and consequently 
we do not expectorate during sleep; for this purpose it is neces- 
sary for the patient to be awake. 

As the disease progresses streaks of blood, with numerous 
epithelial cells, ciliated and pavement, from the bronchial 
membrane, are found in the expectoration, telling of broncho- 
pneumonia. Sometimes this opaque appearance of the ex- 
pectoration is attended with a diminution of the bronchia| 
irritation. When cavities have formed, the expectoration 
changes. It appears in rounded masses of a grayish color; 
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’ 
these, when thrown into a cup, will remain separated from 
each other. If there be any doubt as to the existence of a 
cavity, a microscopic examination should be made. 

Pain in the chest.—Tuberculosis itself produces no pain; 
the pain in the chest experienced by sufferers from phthisis, 
whether it be in the neighborhood of the scapulz and clavi- 
cles, or at other points of the chest, is without doubt due to 
localized pleurisies, or to intercostal neuralgia. If the pain be 
due to a pleuritic attack, the application of a few leeches, or 
of a soft cerate containing two parts of the ceratum saponis 
and one of the unguentum hydrargyri fortius cum camphora, 
or the extract of belladonna, should be tried. If the pain is 
neuralgic in its origin, apply a blister containing morphia. 

Dyspnva.—This trouble ordinarily begins to manifest itself 
about the time the cough commences to annoy the patient, 
by a feeling of oppression in the middle portion of the chest, 
though the difficulty of respiration is generally more marked 
on one side than on the other. The treatment of this com- 
plication varies with its causes, which, sometimes combined, 
sometimes aiding singly, may be enumerated: 

ist. As the fever of phthisis is due to the rapid molecular 
metamorphosis that is going on in the body, there is conse- 
quently an extra amount of carbonic acid formed, and an extra 
amount of oxygen required, and the respiration must necessa- 
rily be increased to supply the demand. (Loomis, p. 239.) 

2d. The infiltration of the lung by tubercular matter, and 
the diminution of the field in which hematosis takes place. 

3d. The temporary or permanent congestion which the 
presence of the morbid products in the lung develops. 

4th. The plasmatic obliteration or induration of the peri- 
tubercular pulmonary vessels. 


5th. The emphysematous condition which is so prevalent 
in those suffering from phthisis, and especially in those who 
are troubled by cough. The emphysema does not, in this 
class of patients, constitute a supplementary collateral respi- 
ration, but is a new cause of dyspncea. 

6th. A very abundant secretion, especially when the weak- 
ened expiratory forces are unable to carry on expiration. 
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7th. The disturbance of the equilibrium which should exist 
between the amount of blood sent into the lung by the right 
heart, and the quantity of permeable tissue which it is to 
transverse. This form of dyspnoea, which is accompanied by 
an accelerated pulse, and palpitation of the heart consequent 
upon the least exertion, is due rather to cardiac than to pul 
monary trouble, and is easy of recognition. (Foussagrives. ) 

8th. It may be due also to anemia, cyanosis, fatty degene- 
ration of the cardiac muscles, and to increased irritability, and 
this in many cases without pleuritis or extended destruction. 
(Buhl, p. 157.) 

Dyspneea is best relieved, if coming on suddenly, by spir. 
etheris and liq. ammoniz, or by the inhalation of oxygen; 
if of a more chronic kind, by a combination of chlorate of 
potash and nitric acid. 

Hemoptysis.—A knowledge of the relations sustained by 
the bronchi to the pulmonary and bronchial vessels, gives an 
explanation of the manner in which hemoptysis takes place. 
The pulmonary arteries and veins accompany the smaller 
bronchi. That a communication exists between all these is 
shown by the fact that almost all injections, although only a 
moderate degree of force is employed, may, with the greatest 
ease, be made to pass from the arteries into the pulmonary 
veins and bronchi, the inflamed parts alone seeming imper- 
meable. Injections into the bronchi or into the pulmonary 
veins, although the latter do not contain valves, can not be 
forced into the arteries, neither can they be forced from the 
bronchi into the veins. That the bronchial arteries and veins 
communicate with the pulmonary vessels is proved beyond 
question by the experiments of Haller, Reissenssen and Boyer. 
These facts being premised, together with the knowledge that 
around deposits of tubercle new vessels are always found, it 
follows that, since the sanguineous congestion around such a 
diseased mass must be very intense, the capillaries will, be- 
come distended beyond their power of resistance, and the 
blood will find a passage into the bronchi, and thus constitute 
hemoptysis. When it is not so profuse as to threaten imme- 
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diate danger, or such as weakens the patient very much, it is 
to be regarded as beneficial, since it unloads the congested 
vessels, and “in this way prevents for a time further inflamma- 
tory action, by removing the congested state by which it had 
been occasioned. There is also a possibility that it prevents, 
for a time, the further deposit of tubercle. Who has not 
noticed, in patients suffering from phthisis, the great relief 
which followed a slight attack of hemoptysis? Hence we 
must refrain from interfering, as long as the hemoptysis pre- 
serves the character of an active hemorrhage, and the pulse, 
heat of body, color of face, and the amount of dyspnecea, 
indicate that the hemorrhagic molimen is not completely 
checked. If all signs of congestion cease with the termina- 
tion of the hemorrhage, there will only remain to the physi- 
cian to take measures to guard against the return of such 
congestion; while if, although the hemoptysis has ceased, 
active inflammatory action still continues, then revulsive treat- 
ment, applied to parts distant as possible from the seat of 
the inflammation, such as blisters upon the lower extremities, 
leeches to the malleoli, etc., will be indicated. It is only 
when the hemorrhage has assumed such proportions that the 
life of the patient is endangered, that the physician should 
take prompt measures for its suppression. 

Hemoptysis may be dependent upon another cause, viz., 
extensive destruction of pulmonary tissue and ulceration of 
vessels, which have not been obliterated. This variety may 


be considered to be traumatic in its origin, and as subserving 
no good purpose. If possible, it should be stopped at its 
very onset. Absolute rest, acidulated drinks, rhatany, ergot, 
tannin, ferric, chloride, etc., are the agents upon which reli- 
ance is to be placed, and the dose given should be propor- 
tioned to the intensity of the hemoptysis. 


How are we to distinguish between these two varieties of 
hemoptysis? In the first variety there exists an inflammatory 
molimen, of which the patient, anxious as regards the condi- 
tion of his lungs, has perfect cognizance. It also betrays its 
presence by exterior signs. In the second variety this inflam- 
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matory condition is absent, and the trouble manifests itself 
suddenly and violently. 


While we regard hemoptysis as an effect of the presence of 
tubercles in the lung, Niemeyer makes it the cause.* It is 
true, it is not an easy matter to determine what he really 
wishes to establish; for, after denying ‘‘the existence of any 


genetical connection between the hemorrhage and the disease 
of the pulmonary tissue,”’ he proceeds to say that ‘‘hemor- 
rhages of the bronchial mucous membrane precede the devel- 
opment of a pulmonary phthisis, and stand in direct genetical 
connection with it’ (p. 67). 

Fever is the criterion by which the physician judges in 
phthisis. Neither the diagnosis nor the treatment is possible 
without a consideration of this symptom, around which all 
others are grouped, and upon which are based all indications. 
Hectic fever is far more often and more strongly perceived by 
the physician than by the patient; the latter, indeed, is often 
aware of only a vague feverish feeling. Among the signs of 
this fever may be mentioned its exacerbation in the evening 
and remission in the morning, in which it differs from acute 
fevers, which linger into the day. In this form, on the con- 
trary, the heat in the morning will usually be found below the 
normal degree; with this, there is a frequent and feeble pulse, 
which lasts until the evening paroxysm sets in, and which is 
one of the most characteristic signs of hectic fever. 

After a short time, the febrile stage is ushered in by more 
or less marked rigors, and, following this, diarrhoea and night- 
sweats make their appearance, thus confirming the diagnosis. 

The shivering state may occur once or twice daily. When 
it takes the latter form, the first attack usually begins before 
noon, and is marked by paleness of the hands with livid nails; 
the face seems suddenly to grow thin, and to assume a leaden 
tint; while the eyes, before brilliant, are now dull and ex- 
pressionless. This morning attack is always more painful and 
more dreaded by the patient than the evening one, though the 


* Niemeyer on Pulmonary Phthisis, New York: William Wood. 1868, 
pp. 67, 68. 
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latter is thermometrically the more intense. Thermometrical 
observation discloses the seeming paradox that the actual tem- 
perature is lower during the hot than the cold stage. 

Sydney Ringer, who has done much to popularize the use 
of this most valuable auxiliary—the thermometer—says, that 
-in order to insure correctness in the observations, the follow- 
ing conditions must be fulfilled: 

ist. That the patient should be in bed, otherwise the tem- 
perature of the surface would be much below that of the 
internal organs. 

2d. That the patient be in bed at least one hour before the 
observations are made, since that time is necessary for the sur- 
face of the body to regain the heat lost by previous exposure. 

3d. The position of the person examined should be such 
that the anterior and posterior edges of the axilla are relaxed, 
for otherwise a cup-shaped cavity is formed, in which the 
thermometer moves freely, without being in contact with its 
walls. This occurs especially in emaciated persons. 

4th. The temperature should be taken twice daily, say at 
eight in the morning and eight in the evening. If but one 
observation is possible, then the evening should be preferred, 
since the morning temperature, abnormal though it may be, 
rises in the evening. 

5th. The thermometer should remain in the axilla at least 
five minutes. 

The author's conclusions are: 

Ist. That in all cases where tubercle is deposited in any 


organ, there is probably a continued elevation of the temper- 


ature of the whole body. 

2d. The elevation of the temperature is probably due, rather 
to the general condition, tuberculosis, than to the special de- 
posit of tubercle, tuberculization. 

3d. The temperature may be taken as a measure of the de 
gree to which tuberculosis and tuberculization have advanced, 
and its variations as indicating a corresponding variation in the 
gravity of the malady. 

4th. That the temperature is a better indication of the 





Pulmonary Consumption. 277 


degree which tuberculosis and tuberculization have reached 
than any other physical sign or symptom. 

5th. By means of the temperature we may discover tuber- 
culosis and tuberculization long before any other physical sign 
gives notice, or when the other symptoms are as yet insuffi- 
cient to guide our diagnosis, or there is not as yet any other 
physical sign denoting a tuberculous deposit in any organ. 

6th. It is very probable that we may yet, by the tempera- 
ture alone, be able to decide when the tuberculous deposit 
has ceased, and whether the existing physical signs are due 
to previously deposited tubercles, or to chronic thickening of 
the pulmonary tissue between the tuberculous deposits. 

The observations upon which the above conclusions were 
based are far too numerous and lengthy to be reproduced 
here. * 

In the treatment of hectic fever, our remedies must be di- 
rected as well to its inflammatory cause as to fever itself, since 
to pursue the latter course would be to institute a doubtful 
and inefficient medication. Probably the most reliable anti- 
pyretic remedy we possess is cinchona, or some of its alka- 
loids. How its effect upon the fever following the softening 
of tubercles is produced, has not as far as we know been 
explained, but is nevertheless incontestable. 

The pulse.—Generally there is a relation between the tem- 
perature and the pulse; the latter is always feeble, and ranges 


from one hundred to one hundred and forty per minute. In 


the earlier stages of the disease, the excitability is often its 
most striking characteristic. 

When a frequent and feeble pulse is accompanied by a 
febrile condition, marked by periods of exacerbation and re- 
mission, the second period, a period of deliquesence and of 
tuberculous suppuration, is indicated. 

* We refer the reader to— 

Sydney Ringer, on the Temperature of the Body as a Means of Diagnosis in 
Phthisis and Tuberculosis. London, 1865. 

Guichard. Recherches sur la Température du Corps dans la Phthisie Pulmo- 
naire, Paris, 1866. 

Bilhaut. Etude sur la Température dans la Phthisie Pulmonaire. Paris, 1872. 
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In tubercular phthisis, the pulse most markedly increases 
in frequency: in fibrous phthisis, usually it is nearly normal, 
rarely reaching one hundred per minute. 

In the last stage of catarrhal or tubercular phthisis, the 
pulse becomes very rapid and feeble. (Loomis. ) 

Colliquative sweats.—It is almost needless to say that the 
night-sweats of phthisis appear only when softening and sup- 
puration have taken place, and belong, therefore, to the second 
and third stages of the disease. It is then an almost constant 
symptom. It happens very often that the diarrhoea and night- 
sweats supplement each other, z. ¢., one attacks the patient 
for a time, and then subsiding gives way to the other. Both, 
however, whether they alternate or exist simultaneously, pro- 
duce very disastrous effects, destroying as they do the strength 
of the patient, and producing the last degree of marasmus. 
It is during the morning hours, just before the awakening, 
that the patient is most troubled by these sweats, so that 
when he awakes he finds himself almost invariably bathed in 
a profuse perspiration. It begins at the head, and gradually 
extending downwards finally embraces the whole body. It 
is rare to find them restricted to a single part. 

Against this almost inseparable accompaniment of the last 
stages of phthisis, an almost endless number of remedies 
have been proposed. Among those whose efficacy has been 
proved, are tannin and the tannate of quinia, zinc oxide, and 
Dover's powder. 

Emactation.—This symptom, from which the malady ob- 
tains its name, is, in those of a tuberculous diathesis, a most 
serious danger. According to Bennett, the absolute quantity 


of blood is diminished in the phthisicals, who grow very thin, 


and this too notwithstanding that the digestive powers remain 
unimpaired, This is due to a diminished production of chyle 
in the lacteals, and of lymph throughout the economy, and as 
a result a diminution of the number of leucocytes or white 
blood globules, and an absorption of the fat of the adipose 
tissues, in order that it may be converted into blood. Thus 
the formative elements of the blood are no longer derived 
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from the food, or rather are not assimilated in sufficient quan- 
tity. To remove when possible the cause of the emaciation, 
and to institute a hygiene, such that the amount of nutritive 
material deposited in the tissues shall exceed the loss, is of 
course our aim. 

Diarrhea.—Often, in the beginning of phthisis, this is due 
to a hyperemic condition of the intestines, which is suscepti- 
ble of cure; but later on, when it is owing to ulceration of 
the mucous membrane, caused by a deposit of tuberculous 
matter therein, it is not so amenable to treatment. This, how- 
ever, should be persevered with, and if a cure can not be 
effected, yet the condition of the patient can be greatly im- 
proved. In this complication, the English seem to place 
great reliance upon the aqua calcis given in milk. According 
to Bichat, the subnitrate of bismuth lessens the amount of 
local irritation which the fluid contents of the intestine exert 
upon its sensitive membrane, and thus diminishes the ten- 
dency to peristaltic action. Opiates should only be given in 


the form of rectal suppositories, and even then in small doses, 


so that no sudorific effect will be produced, as they generally 
diminish the appetite. However, benefit is often obtained 
from injections of vinum or tinctura opii, as they not only 
stop the diarrhcea but often increase the strength. 


We must also mention, as complications which may arise 
during the progress of consumption, arrest of menstruation, 
cedema of the feet and legs, cerebral disturbances, and laryn- 
geal complications, which are always to be regarded as unfa- 
vorable symptoms. 

In giving the various forms of phthisis, and the symptoms 
pertaining thereto, we have already pointed out the therapeu- 
tical indication. Daily we hear of new remedies for the cure 
of pulmonary consumption, rendering more forcible still the 
sentence of Bacon—medicamentorum varietas, tgnorantie filta 
est. Among those medications there is evidently a choice to 
be made, according to the symptoms, age, sex, constitution, 
idiosyncrasy, etc., remembering always that ‘‘the efficacity of 
remedies depends on their application.” (Bacon.) 


New York Ciry. 
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CASE OF ACUTE INVERSION OF THE UTERUS. 
Yh. R. Waist, M. D. 


On the oth of June, 1877, I was called to see Mrs. T. in 
consultation with Dr. G. From the doctor I received the fol- 
lowing history of the patient: 

‘*Mrs. T. is forty-two years old and the mother of eleven 
children. I saw her two weeks since, because of a severe 
uterine hemorrhage; she said she was two months pregnant; 
simple remedies arrested the bleeding at that time. Five 
days later I saw her again. I was informed that the fetus 
and placenta had been delivered the night before, after much 
pain and great hemorrhage: I did not see either. I ques- 
tioned the patient closely, and she insisted ‘that everything 
had passed away, as she had examined the fetus and after- 
birth, and could not be mistaken.’ I did not make a vaginal 
examination. Slight hemorrhage continued almost constantly 
for two days, when I was summoned because of its return in 
a very alarming manner. At this time I examined the vagina 


and found this cavity entirely filled by some kind of a spongy 


body, the nature of which I could not determine. I gave 
ergot and stimulants, and ordered a vaginal injection of dilute 
solution of persulphate of iron. The violence of the hemor- 
rhage was arrested, to return every one or two days until the 
present time. The same treatment has been continued.” 

A few hours before my arrival a most dangerous hemor- 
rhage had taken place; the patient had fainted repeatedly. 

I found Mrs. T. well developed physically, almost pulseless, 
with cold extremities, and great pallor of face. She repeated 
her statement that ‘‘she knew the after-birth had been deliv- 
ered with the fetus ten days before."’ 

On examination I found the entrance to the vagina filled 
with a mass of rags, that had been saturated with the iron 
solution and placed there to arrest the bleeding; these were 
removed with a quantity of firmly coagulated blood from the 
vagina. While getting this away, my finger encountered a 
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substance of different character; removing and examining a 
fragment of this, I discovered that I was dealing with a pla- 
centa. On stating the fact, the patient grew quite indignant, 
declaring that I was mistaken; that she ‘‘had had eleven 
children and could not be deceived.’’ Further investigation 
disclosed the true nature of the case: the placenta was firmly 
adherent to the completely inverted uterus—the only case of 
adherent placenta I have seen in twenty years’ practice. 

I proceeded at once to separate the placenta from the 
uterus—a work of some difficulty, so firm was the adhesion. 
The separation was attended with free hemorrhage. After 
removal of the placenta, | found that pressure with my finger 
upon the fundus caused a dimpling that promised success. 
Having no other instrument at hand, I caused my placental 
forceps to be wrapped with several thicknesses of old muslin ; 
this covering being well anointed with lard, the end of the 
instrument was made to take the place of my finger; then a 
little pressure, continued perhaps for two or three minutes, 
was sufficient to restore the inverted organ to its normal posi- 
tion. After a few minutes the instrument was removed, the 
uterus remained in position, and the hemorrhage ceased. 

When the operation was finished, the patient seemed on 
the verge of death; she soon rallied, however, and recovered 
without a serious symptom. 

The placenta presented no sign of decomposition, and indi- 
cated that gestation had reached the end of the fourth month. 
The cord had been torn from its placental attachment; there- 
fore, it is probable that the inversion was produced by undue 
traction on the cord. The duration of the inversion can not 
be fixed with absolute precision; according to the patient's 
statement, it was ten days. The testimony of Dr. G., based 
on personal examination, makes it certain that the inversion 
existed for at least eight days. 


As Dr. J. C. Reeve remarks, in his report of an interesting 
case of inversion of the uterus in the August number of the 
American Practitioner, cases of this accident are rare. Yet 
the statistics of the great Rotunda Hospital, showing only one 

Voi. XVII.—22 
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case in 190,800 deliveries, can hardly be accepted as proving 
a like unfrequency of the accident in general practice; for it 
is not in the-practice of the masters of the obstetric art, but in 
that of the inexperienced and ignorant, that it is most likely 
to occur. While spontaneous inversion may take place, I 
think we will be very nearly correct if we adopt the opinion 
of Dr. Robert Lee, of London, who says:—‘' Inversion of the 
uterus is frequently, if not invariably, the consequence of pull- 
ing at the umbilical cord, to extract the placenta immediately 
after the birth of the child, before the uterus has had time to 
contract, and while the placenta is still adherent.” * 


RIcHMOND, IND. 


GONORRH(C@AL INFLAMMATION OF THE PROSTATE. 
BY F. J. BUMSTEAD, M. D. 


Late Professor of Venereal Diseases at the College of Physicians and Surgeons, 
New York. 


ACUTE PROSTATITIS. 


Acute prostatitis may be due to violence from sounds, cath- 
eters, or lithotrity instruments; to the application of caustics 
to the deeper portions of the urethra; to stricture, the irrita- 
tion of a stone in the bladder, or a fragment of a stone im- 
pacted in the prostatic urethra; to immoderate coitus, or 
excessive purgation; yet by far the most frequent cause is 
urethral gonorrhcea. 

Gonorrhceal prostatitis owes its origin to the extension of 
the inflammation from the urethral walls to the substance of 


the prostate gland; it occurs, therefore, at a time when the 


disease has invaded the deeper portions of the canal, and is 
consequently rare during the first two weeks, resembling in 
this respect its more frequent congener, gonorrhceal epididy- 


* Lectures on the Theory and Practice of Midwifery. 
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mitis. The accessory causes of the last mentioned disease, 
viz., highly irritant injections, forcible distention of the ure- 
thra in using a syringe, excessive exercise, alcoholic stimu- 


lants, exposure to cold and wet, and venery, may also con- 
tribute to the production of prostatitis. There is little ground 


for believing that this affection is occasioned by the use of 
copaiba and cubebs, although the contrary has been asserted. 

If we inquire into the pathology of this affection, we shall 
find that the first effect of the gonorrhceal inflammation was 
exercised upon the mucous membrane of the prostatic ure- 
thra, and upon the underlying cellular tissue surrounding the 
gland. In this manner the size of the organ is increased; it 
encroaches upon the urethra and interferes with the passage 
of the urine; it may be felt to be of unusual dimensions by 
examination fer anim, when its sensitiveness will also be no- 
ticed. The inflammation next involves the prostatic follicles, 
whose secretion is thereby increased and takes the place in a 
great measure of the urethral discharge from the meatus, 
which diminishes or entirely disappears on the occurrence of 
the prostatitis. The prostatic secretion is readily recognized 
by its thin, viscid, white-of-an-egg like character. 

If the inflammation proceed to the suppurative stage, a 
number of these follicles, or perhaps all of them, become 
filled with pus distending their walls, and as many little ab- 
scesses are formed as there are follicles involved, which may 
subsequently coalesce and unite into one single abscess, with 
dimensions corresponding to the greater or less amount of 
the organ invaded. ‘There is never, then, at the outset one 
abscess of considerable size. Such occurs only by the co- 
alescence of a number of small ones seated in the follicles. 
Meanwhile, the muscular tissue, which constitutes so large a 
portion of the prostatic gland, is unaffected, except that it is 
in a constant state of contraction, thereby inducing urethral 
and rectal tenesmus. 

The prostate is most intimately related anatomically with 
the urethra, and it is into this passage, therefore, that an ab- 
scess most frequently breaks, sometimes by one, sometimes 
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by several openings. If only a portion of the organ has been 
involved, the remainder may retain its integrity; the entrance 
of urine into the cavity does not appear to be attended with 
the evil consequences which have been feared. The evacua- 
tion and closure of the abscess leaves a cicatrix, and the func- 
tion of the gland may eventually be unimpaired. It will be 
observed that under these circumstances —a prostatic abscess 
opening only into the urethra—that the abscess is confined 
within the fibrous capsule of the gland, and is from first to 
last strictly zra-prostatic. 

Far otherwise is it when the abscess breaks in any other 
direction, for then the surrounding cellular tissue is infiltrated ; 
and we have besides an zztra-prostatic a peri-prostatic abscess, 
capable of much greater mischief than the former. But of 
this more anon. 

Symptoms.—The earliest symptom of an attack of prosta- 
titis is commonly a sensation of weight or a dull pain in the 
perineum. There is not that vesical tenesmus which we find 
in cystitis, but the exit of the urine is obstructed by the 
swollen gland, and the calls to micturate will be frequent 
and urgent simply because the bladder is never fully emptied 
of its contents, and a short time suffices to fill it to distention. 
The stream is generally quite small, is only forced out by pro- 
longed straining, and excites a severe scalding sensation in 
the deeper portion of the canal. Complete retention of urine 
often occurs, requiring the use of the catheter. The bowels 
are commonly constipated, although the patient is constantly 
led by a feeling of fullness in the rectum to make fruitless 
efforts at stool; and should defecation take place, the act ex- 
cites severe pain. The system at large sympathizes with the 
local trouble, and general febrile excitement ensues. Explo- 
ration of the prostate by the finger in the rectum reveals ab- 
normal sensibility, increase of temperature, and tumefaction 
of this organ proportioned to the severity of the disease. 
On attempting to introduce a catheter, it meets with an ob- 
struction in the prostatic urethra, and, before entering the 


bladder, its point deviates to one side or the other in an op- 
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posite direction from the lobe of the organ involved. If the 
middle portion of the prostate is the chief seat of the inflam- 
mation, the introduction of a catheter may be impossible or 
only effected by force. Both rectal and urethal exploration 
are attended with extreme suffering to the patient. 

A majority of cases of acute prostatitis terminate in resolu- 
tion; the minority in suppuration. The formation of matter 
is not always announced by well marked symptoms, but may 
be strongly suspected if, after the disease has been increasing 
in intensity for eight or ten days, the patient is seized with 
repeated chills followed by fever and general depression. It 
is possible, however, for an abscess to form without affording 
the least reason to suspect it. A case occurred at St. George’s 
Hospital, under the care of Dr. Pitman, in which prostatitis 
supervened upon an attack of gonorrhoea, and terminated in 
suppuration and death of the patient, with entire absence of 
rigors and the ordinary symptoms of abscess. At the post 
mortem examination, an extensive abscess, which had not 
been suspected during life, was found between the bladder 
and rectum. * 

If the abscess be deeply seated in the gland, tending to 
point towards the rectum, a soft fluctuating tumor can be felt 
in the region of the prostate by the finger introduced into the 
gut, especially if the gland be immovably fixed by a sound in 
the urethra. An abscess in the neighborhood of the urethra 
is more difficult of detection, except from its encroachment 
upon the canal, and its interference with the exit of urine and 
the introduction of a catheter. 

A prostatic abscess most frequently breaks upon the side 
of the urethra during the efforts of the patient to expel the 
urine or feces, or it is often perforated by the point of an 
instrument introduced for the purpose of exploration or cath- 
eterization. With the bursting of the abscess, the patient 


experiences delightful relief from his sufferings; his urine once 
more flows naturally, and his febrile symptoms soon disap- 
pear. 


*London Lancet, Am. ed., January, 1861, p. 69. 
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In those cases before referred to, in which the rupture takes 
place in another direction than the urethral, the point of exit 
of the matter varies. Sometimes it opens into the bladder, 
probably when the peri-prostatic abscess is seated chiefly above 
and behind the prostate. Its escape into the rectum is, how- 
ever, more frequent; and although this event is much less 
favorable than a urethral opening, since it allows of the en- 
trance of fecal matter from the gut, and although a rectal 
fistula may remain for some time, yet the latter accident is 
rare, and these cases usually turn out well in the end. Some- 
times communication is established both with the bladder and 
rectum, forming a recto-vesical fistula, in which case the urine 
may trickle into the rectum on each act of micturition, and, 
if the patient is troubled with flatus, the ‘‘wind’’ may be 
heard gurgling through the urine contained in the bladder. 

But, having gained access to the ischio-rectal fossa, these 
abscesses may make their way in various directions and ap- 
pear on the surface at points far distant from the seat of their 
origin. Thus the matter may point in the perineum, or ex- 
tend to the scrotum, and even to the sheath of the penis. 
Guyon reports one case in which the abscess pointed in the 
left thigh, and another just below the false ribs. I had a case 
in which prostatitis was set up by the introduction of a sound 
for seminal emissions, and fistulous openings formed in the 
perineum and just below the groin. The patient ultimately 
recovered, married, and had children. Béraud* cites a case 
in which the pus followed the course of the vas deferens and 
appeared in the inguinal fold. 

Diagnosts.—Acute prostatitis is chiefly liable to be con- 
founded with cystitis. It is not likely that any one would 
confound prostatitis with inflammation of Cowper's glands, 
which presents such different characters. 


Treatment.—TYhe appearance, during an attack gonor- 
rhoea, of symptoms of prostatitis, should lead the surgeon at 
once to abandon the use of injections, and, neglecting the 
urethral discharge for a time, to direct his whole attention to 


Mal. de la Prostate, Thése, 1857. 
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the more serious affection which has supervened. The patient 
should now observe the most perfect rest and quietude. If 
the symptoms be at all severe, from six to a dozen leeches 
may be applied to the perineum, and be followed by a hot 
bath at the temperature of one hundred degrees, which may 
be repeated with benefit several times in the twenty-four 
hours. It is very doubtful, however, whether any decided 
benefit ensues from the application of leeches either to the 
perineum or within the rectum, as recommended by some 
authors. In the intervals of the baths, the perineum should 
be covered with hot fomentations or poultices. 

Internally we may resort to those remedies, as the salts of 
potash and soda, which are supposed to render the urine 
more dilute and: mild in its character. A mixture of mucil- 
age, bicarbonate of potash and hyoscyamus, is well adapted 
for the treatment of the disease we are now considering. 
The diet should be light, consisting of gruel, mucilaginous 
drinks, milk and farinaceous substances, at least in the 
early stages of the disease; at a more advanced period, and 
after suppuration has taken place, our utmost efforts may be 
required to sustain the strength of the patient by a nourishing 


diet and even tonics. The bowels should be opened daily 


either by warm enemata or by a dose of castor oil. 

Sleep should be secured by the exhibition of a Dover's 
powder at night. Mr. Adams speaks highly of warm ene- 
mata, consisting of four or five ounces of simple water or 
gruel, administered at bedtime, which are said to afford com- 
fort to the patient, and to act as a fomentation to the inflamed 
gland. 

Complete retention of urine will require evacuation of the 
bladder by means of a flexible catheter, or pneumatic aspira- 
tion above the pubes. When an abscess has formed and fluc- 
tuation can be distinctly felt by the finger in the rectum, it 
should be punctured through the intestinal wall. Tarnowski 
prefers to make a careful opening from the perineum, so as to 
avoid communication with the rectum and the entrance of 
fecal matter into the cavity of the abscess. Diday also favors 
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an opening in this situation. When the collection of matter 
is most prominent towards the urethra, it may sometimes be 
opened by a conical sound introduced as far as the prostatic 
portion of the canal, while a finger within the rectum presses 
the tumor against the point of the instrument. This attempt, 
however, is by no means free from danger, and should never 
be made, unless the symptoms are urgent and the existence of 
matter in the neighborhood of the urethra is highly probable. 

When the abscess has opened into the rectum, warm water 
should be injected after each passage of the stools, so as to 
remove any fecal matter which may have lodged in the fistula, 
and also to favor the exit of the puriform secretion. 

Mr. Milton treats prostatitis by the free application of wa- 
ter, as hot as it can be borne, to the perineum; orders tartar 
emetic in large doses, or, if the patient object to this, small 
doses of calomel or hydrargyrum cum creta, a sedative every 
night, rest in bed, and very light diet. He believes in the 
administration of the iodide of potassium to get rid of any 
hardness remaining after the acute attack. 

I may mention that iodoform, given internally or in form of 
suppository, is also used for the same purpose. 


CHRONIC PROSTATITIS. 


An acute attack of prostatitis may subside into a chronic 
form, or the latter may first appear in the course of a case of 
gleet, or as a result of onanism, excessive venereal indulgence 
or sedentary habits. In its mildest form it has been described 
by Dr. Gross* and others under the name of ‘‘ prostatorrhcea.”’ 


This affection is confined, at the outset at least, to the glan- 


dular elements of the prostate and their excretory ducts open- 
ing into the neighborhood of the caput gallinaginis. The 


* North Am. Med.-Chir. Review, July, 1860, Dr. Gross describes this as a 
hitherto unknown affection under the name of “ prostatorrhcea;’’ but his account 
of it corresponds in almost every particular with that given by Mr. Adams under 
the head of * Prostatitis from Onanism.’’ The increased secretion of prostatic 
fluid is a mere symptom of irritation or inflammation of the gland, and it is, 
therefore, desirable that the term prostatitis should be retained. 
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mucous membrane is thickened, and more vascular than natu- 
ral. The openings of the ducts are enlarged and filled with a 
lactescent, opaline liquid, which is in some cases mixed with 
pus. (Picard, Mal. de la Prostate, 1877.) 

One of the most frequent and prominent symptoms of this 
affection is a discharge of clear and transparent, or sometimes 
turbid, mucus from the meatus, which is found by the micro- 
scope to consist of, first, morphous crystals of uric acid, or 
ammoniaco-magnesian phosphates ; second, mucus-corpuscles ; 
third, blood disks; and fourth, epithelium cells, either with or 
without a few pus-corpuscles. The discharge may be almost 
constant in its appearance and sufficient in quantity to stain 
the linen; or more frequently it is forced from the urethra by 
the pressure of the hardened feces during straining at stool, 
and is not perceptible at any other time. Most patients sup- 
pose that it consists of semen, from which it may be distin- 
guished under the microscope by the absence of spermatozoa. 
Very many of the cases of spermatorrhcea so called are doubt- 
less instances of this affection. 

In most cases, the frequency of micturition is more or less 
increased; the stream of urine is ejected without force; the 
last drops dribble away, or are only expelled with considera- 
ble effort, and a scalding sensation is felt in the urethra during 
and after the act. Zeissel ascribes the dribbling away of the 
last drops of urine, and the undue moisture of the meatus 
after the act, to the ‘‘capillarity existing between the pros- 
tatic secretion collected in the urethra and the last drops ot 
urine.”’ 

Pain and uneasy sensations are experienced in the perineum, 
thighs and lumbo-sacral regions; there is often great irritation 
about the anus attended by hemorrhoids or eczema; the bow- 
els are constipated, and defecation difficult and painful; the 
passage of an instrument into the bladder excites severe pain 
as it passes through the prostatic region; on examination per 
anum, the gland is found to be tumefied, sensitive on pressure, 
and sometimes indurated. The patient is irritable and low- 
spirited; is incapable of mental or physical exertion; suffers 
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from weakness, headache and dyspepsia; watches his symp- 
toms with the greatest anxiety; imagines that he is losing his 
memory, that he is impotent or affected with syphilis, and in 
short becomes a desperate hypochondriac. 

Independently of its action upon the nervous system, chronic 
prostatitis is not a serious, although a very obstinate disease, 
often persisting for years. During its continuance, the patient 
is especially exposed to acute inflammation of the prostate in 
consequence of excesses of any kind or of a fresh attack of 
clap, otherwise chronic prostatitis rarely terminates in suppu- 
ration. By its long duration, however, the mucous membrane 
of the vesical neck may become involved, giving rise to fre- 
quent calls to urinate, attended with straining, and the exit of 
blood at the close of the act as in gonorrhceal cystitis. Still 
further, in consequence of this constant straining, the muscu- 
lar portion of the prostate may become hypertrophied in 
whole or in part, resulting in an increase in the size of the 
organ similar to that which takes place in old age; one or the 


other lobe or the whole prostate acquires a hard, almost stone- 


like consistency, and, on post mortem examination, its tissue 
is found to be traversed by whitish, tense and tough fibrous 
bands, while the glandular elements seem to have disappeared 
through atrophy. (Zeissel. ) 

Mr. Ledwich* had an opportunity, in two instances, of be- 
coming acquainted with the pathology of this affection: — 
‘‘One case occurred at the age of eighteen, the second at 
thirty; both were well marked examples of the disease, and 
succumbed to phthisis, but this latter had no connection with 
the urethral affection. The prostato-vesical plexus was full, 
and many of its branches varicose; the capsule of the prostate 
adhered intimately to its surface, and, on slicing the gland, it 
seemed soft, with large, open, venous branches on the section, 
from which blood exuded, whilst the whole gland exhibited 
an augmented volume; the mucous membrane of its urethral 
aspect was red, soft, thickened and ve/lous, whilst the ducts 
could be distinguished with the unassisted eye; the uvula and 


Dublin Quarterly Journal, August, 1857, p. 30. 
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trigonum vesice were red and turgid, but the remainder of 
the bladder was healthy. I examined with some anxiety for 
the presence of tubercular deposit iri the gland, but, although 
this morbid condition was often anticipated, no evidence of 
any such structural lesion could be detected. The seminal 
ducts did not present any alteration as to size, their excretory 
orifices being discovered with the greatest difficulty, the vesi- 
culaz seminales being full and swollen, but without any other 
abnormal appearance; scrofulous tubercles existed in the epi- 


didymis, yet the testicles, although soft and small, were other- 


wise healthy.” 

M. Bouloumié,* ‘‘in numerous autopsies,’”’ has found especi- 
ally dilatation of the prostatic glands and numerous calculi of 
concentric stratification, but no muscular hypertrophy. Guer- 
laint mentions increased density and cohesion of the cellular 
tissue surrounding the gland, which he has seen infiltrated 
with pus forming an abscess around the organ, as also noticed 
by Sir Henry Thompson. (Picard. ) 

Treatment.—In most cases of chronic prostatitis, the patient 
is laboring under a combination of mental as well as physical 
symptoms, and the treatment must be directed to the mind 
equally with the body. It is not sufficient in these cases to 
dash off a hurried prescription and dismiss the patient after 
five minutes’ conversation. The victim of mental more than 
physical suffering has for weeks, or even months, been brood- 
ing over his complaint during all his waking moments not 
absolutely necessary to his daily occupation, exaggerating 
each trifling symptom, entertaining the most gloomy fore- 
bodings of the future, and perhaps contemplating suicide. 
First of all, he needs a friend who can lead him, however 
reluctantly, to unburden his mind of its sorrow. This load 
removed, he at once feels lighter and more hopeful. The 
surgeon’s first object, therefore, should be to gain his confi- 

Considerations Générales sur la Pathogénie des Maladies de la Prostate, 


Paris, 1874. 


+ Thesé de Paris, 1860. 
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dence by friendly yet manly conversation, lending a ready ear 
to the familiar story of the hypochondriac, encouraging him 
to feel that he has found a sympathizing friend as well as 
physician, and gradually and skilfully leading him from the 
depths of despondency to more rational views of his position 
and prospects in life. 

One great source of anxiety to the patient is probably the 
idea that the transparent viscid discharge which appears du- 
ring straining at stool, or is mingled with the last drops of 
urine, consists of semen. The surgeon is generally safe in 
assuring him of the contrary, without special examination, 
since diurnal spermatorrhcea without some degree of spas- 
modic action is exceedingly rare; but any doubt upon the 
subject may be removed by placing a drop of the fluid under 
the microscope, which will probably confirm his assurance by 
showing the absence of spermatozoa. 

Most cases of chronic prostatitis require the administration 
of a tonic, as iron, of which the tincture of the chloride, in 
the dose of twenty drops after each meal, is one of the best 
preparations. I have also obtained favorable results from a 
solution of strychnia in dilute phosphoric acid: 


Kk Strychniz, gr. iss 


Acidi phosphorici diluti, . . . = iv. M. 
Sig. A teaspoonful three times a day. 


Krgot, either alone or combined with camphor, is another 
remedy which may often be employed to advantage.* 

Chronic inflammation of the prostate is perpetuated by the 
constipated state of the bowels and consequent straining at 
stool which usually attends it, and which should, therefore, be 
obviated by laxatives or enemata; but aloes, which is a con- 
stituent of most of our officinal preparations for this purpose, 
should be avoided, on account of its well known tendency to 
produce congestion of the hemorrhoidal vessels. Saline ca- 

*See an article by Dr, C, L. Mitchell, on Ergot in Spermatorrhcea, Conges- 


tion, and Irritation of the Genital Organs in the Male; Amer, Medical Monthly, 
April, 1861, p. 283. 
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thartics may be administered in small doses in the morning on 
rising; but I much prefer enemata of cold water, taken im- 
mediately before the usual time of going to stool, which are 
followed by a loose evacuation unattended by straining, and 
which prevent the discharge of prostatic fluid. 

Injections of a few drops of a solution of nitrate of silver— 
one to five grains to an ounce—into the prostatic sinus, by 
means of a deep urethral syringe, may prove serviceable. _ It 
is probable that many of the cures of ‘‘spermatorrhcea’”’ by 
Lallemand with his forte-caustique, were in cases of mere pros- 
tatitis, but the use of his instrument is attended with no little 
danger. In cases complicated with gleet, astringent urethral 
injections may be required. The presence of strictures of 
large caliber in the straight portion of the canal should always 
be sought for, and if found they should be cut. Slitting up a 
small meatus, as recommended by Civiale and more recently 
by Dr. Otis, is found to have a decided influence upon affec- 
tions at or near the neck of the bladder, partly by removing 
an obstruction to the free exit of urine and partly through 
reflex action. (?) 

Blistering the perineum is also of very decided benefit in 
these cases. This is best done with cantharidal collodion, 
which is to be painted over a small surface upon either side 
of the raphe; and the application should be repeated over 
another spot as soon as the soreness of the first has begun to 
subside. 


Moderate sexual indulgence is found to relieve the morbid 


irritability of the genital organs, and matrimony, when prac- 
ticable, should be recommended to those who are single. 


New York Ciry. 
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FERRUM OXYDATUM DIALYSATUM.* 
BY WILLIAM JUDKINS, M. D. 


Mr. President and Gentlemen: (n this paper I desire to call 
the society's attention to the efficacy of a drug of recent intro- 
duction, and which I find, on inquiry among different mem- 
bers of the profession, is a stranger to many. 

Medicinal Uses. —The essayist has had better results with 
this drug, in the diarrheeal troubles of children, than any 
other article it has been his fortune to use in these complaints. 
In seventeen cases in private practice and two in the ‘‘Chil- 
dren’s Home,” within the last seven months, ranging from 
two months to two years and nine months of age, the results 
have uniformly been the same; a complete restoration of the 
secretions of the alimentary canal, within twenty-four to forty- 
eight hours, has taken place. 

One of the most serious cases that has been my lot to meet 
was seen in the latter part of September. L. C., born July 
22, 1877, of healthy parents, was well developed, weighing 


seven pounds and three-quarters at birth. For the first eight 


or ten days it nursed regularly; at the end of that time it 
manifested an aversion to taking the breast. The mother 
complained of some pain in the mamme; the milk showed a 
darker color, slightly streaked with red and light yellow floc- 
culi, which, under the microscope, were plainly shown to be 
blood and pus. It increased in quantity and thickness, and 
an abscess in both glands, opening through the nipple, was diag- 
nosed, which after development proved correct. 

The child was put on cow’s milk, and for two weeks did 
remarkably well. At that time, on the intercession of the 
grand-parents, it was taken to their country-house in Indiana, 
where, from inattention, it soon began to show the want of 
proper nursing, and a troublesome diarrhcea set in. From 


* Abstract of a paper read before the Cincinnati Medical Society, January 27, 
1878. 
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what could be learned, I am led to believe that paregoric and 
subnitrate of bismuth occasionally, were the only medicines 
administered. After six weeks’ absence, it was brought back 
and put in charge of a wet nurse. When first seen after its 
return it was barely recognizable; was very listless in manner; 
had lost in weight 3'4 pounds; was yery much emaciated, 
eyes sunken, features wrinkled, and the skin over the whole 
surface of the body was quite flabby. An intolerance to the 
presence of food was well marked; an evacuation of the undi- 
gested aliment taking place soon after it was swallowed, and 
occasionally vomiting the ingesta in a curdled mass. Pulse 
136, and feeble. An unfavorable prognosis was given. 

I ordered two drops of dialysed iron in one drachm of wa- 
ter, every two hours. A marked improvement was manifest 
at my next visit, twenty-four hours afterwards. The passages 
had diminished in frequency, and a more cheerful appearance 
of the countenance predominated. A steady improvement 
has gone on ever since. Though giving due credit to the 
careful attention given the patient, with the change of diet, I 
am fain to believe the bulk of the benefit derived was due to 
the medication, which consisted solely of the iron. 

In two cases of urticaria in adults—one acute in S. P. K., 
aged twenty-nine, male, white, single, and the other chronic in 
Mrs. L., aged thirty-two, white, married —the desired result 
was obtained with this drug; though the latter case was quite 
obstinate (as she is a great sufferer with dyspepsia), but finally 
succumbed to treatment within two weeks’ time. 

In a case of erysipelas, the ninth attack in fifteen years, in 


Mrs. J. C., aged seventy-eight, white, this tonic was given in 


ten drop doses every three hours, with the result, according 
to the patient, of cutting short the attack some five or six 
days, and in her estimation preventing the loss of her hair, 
which heretofore had invariably fallen out when convalescing. 

Quite recently this new and valuable acquisition to our ma- 
teria medica has proved efficacious as an antidote in arsenical 
poisoning. Richard V. Mattison, Ph. G., in the American 
Journal of Pharmacy, January, 1878, has a paper on the above 


ee 
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subject, giving the results of some laboratory experiments, 
which he sums up as follows: 

‘*First. That dialysed iron, to be of value as an arsenical 
antidote, must be first precipitated by the action of some 
neutral salt. 

‘‘Second. That this precipitation, and the consequent pro- 
duction of ferric hydrate, is accomplished when the prepara- 
tion is taken into the stomach. 

‘‘Third. Therefore, the solution of dialysed iron is a valu- 
able antidote for arsenical poisoning, and should be adminis- 
tered promptly in cases of emergency, followed of course by 
an emetic, until more efficient remedies can be used. 

‘*It, however, may readily be conceived that an antidote 
may be necessary in cases where the enfeebled stomach of the 
invalid may not be able to secrete sufficient gastric juice, even 
under the direct stimulus of the poison, or that the arsenic 
may be ingested into a stomach that is free from the presence 
of any gastric secretion. Now, while under these circum- 
stances the mucous secretion might prevent absorption for a 
certain length of time, yet in these cases, and indeed we be- 
lieve in all cases, the administration of a solution of dialysed 
iron, as an antidote for arsenical poisoning, should be imme- 
diately followed by a teaspoonful or more of sodium chloride, 
thus insuring the formation of ferric hydrate, and the conse- 
quent neutralization of the poison.” 

In the Philadelphia Medical Times, December 8, 1877, Dr. 
Thomas B. Reed, of that city, reports in full a case of arsenic 
poisoning cured by the administration of the drug which is 
the subject of this paper. The following condensed account 
of it appeared in the January number of one of the Eastern 
medical journals: 


‘*Miss S. accidentally left in the pocket of her gown a pa- 
per of arsenious acid, which had been procured to kill rats. 
Some days after she filled the same pocket with gum-drops 
and bonbons, and sat down to her work. She noticed an un- 
usual quantity of white powder in her candy, but carelessly 
brushed it off without further thought. Probably an hour 
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and a half passed in this way, when she suddenly became 
deathly sick, and was at the same time seized with an intense 
pain, feeling as if she had had ‘a pure mustard-plaster on the 
inside of her stomach.’ She now remembered the arsenic, 
and immediately endeavored to relieve her stomach with warm 
water. Failing in this, she hastened to the doctor's office, who 
administered half a table-spoonful of dialysed iron (Wyeth’s), 
from a sample-bottle on his table. This gave almost instanta- 
neous relief, and the dose was repeated in ten minutes, then 
every half hour, and later every hour during the day. There 
was no return of the pain, except some slight cramps in the 
lower bowel and limbs; and a dose of magnesia, mucilagin- 
ous drinks, soft food, and an occasional dose of the iron, com- 
pleted the cure in a few days. In the pocket were found two 
gum-drops and one bonbon, all thickly covered with a white 
powder. This was carefully removed with a brush, and found 
to weigh three and a half grains. The gum and sugar were 
then removed, and the remainder weighed over two grains. 
This shows that a considerable amount of the poison must 


have been taken.’’ No sodium chloride, as recommended by 


Mr. Mattison, or any emetic, was given in this case, and a 
perfect cure resulted. 

For the purpose of pursuing this interesting subject further, 
I procured a few days since a full grown rabbit, and with the 
assistance of Dr. John D. Jones, administered poisonous doses 
of the arsenious acid. I should say, however, before com- 
mencing, that the animal was firmly secured and a barbed 
arrow introduced into the pericardium, by which the heart's 
action was noted; one hundred and thirty-five beats (full), per 
minute, was apparently the normal state. One grain was given 
per orem, with the result of reducing the heart’s action to one 
hundred and twenty per minute, though no decrease in full- 
ness was noticed. In five minutes another dose was admin- 
istered in the same manner, through a glass funnel, with 
the result of still further reducing the pulsations to one hun- 
dred and twelve, and somewhat less full. Some convulsive 


VoL. XVII.—23 
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movements were manifest at this time. The next dose was 
given endermically, reducing the heart's action to one hun- 
dred, and quite feeble; convulsive movements more marked, 
and some squealing. At this time we administered three fluid 
drachms of the iron with an equal portion of water, and soon 
noticed an zucrease in the heart's action and more quietude in 
movement. ‘Two fluid drachms of the iron were again given, 
diluted with water, after an interval of twenty minutes, with 
the result of gradually bringing the heart’s pulsations up to 
one hundred and thirty, but not quite so full as before the 
experiment commenced. Though undoubtedly a poor sub- 
ject, as we could only have the odjecttve symptoms, the iron 
certainly gave the desired relief, namely, cessation of the 
excessive convulsive movements, and a return of the heart’s 
action to almost what it was when the animal was running 
over the office floor, before the experiment was commenced. 

Concluston.—In cases where tonics of any nature are indi- 
cated, especially in venereal troubles, I believe upon fair trial 
you will agree with me that this is superior to any of the rest. 
Two important reasons may be given for the assertion, first, 
that of its easy administration, to little folks in particular; 
and, second, the avoidance of any tendency to injure the 
teeth. Asan antidote to arsenic poisoning, I am convinced 
that time will more fully prove its efficacy. 

Of the different preparations manufactured, Wyeth and 
Bro.’s has given the best satisfaction in my hands. <A drop- 
counter is recommended to be ordered with the medicine, as 
greater accuracy in the dose can be observed, which should 


range from two to fifteen drops (in water), according to age 
and severity of the case, every two or three hours. A much 
larger dose can be given without inconvenience, but not to 
any advantage, as only a certain amount can beneficially be 
absorbed. 


CINCINNATI, OHIO, 
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WOUND OF SPLEEN WITH PARTIAL EXCISION— 
RECOVERY. 


BY A. A. PARIS, M.D. 


Encouraged by solicitations in a late number of the Ameri- 
can Practitioner for short articles, or histories of cases, I offer 
a few notes on some four cases which have come under my 
own observation within the last few years. The first and only 
one I will refer to at present, is a case of wound of the spleen 
with partial excision. 

The patient, Davis B., aged thirty-six years, was a man of 
strong frame, but somewhat debilitated by reason of malarial 
fevers and their sequela, having also a much enlarged spleen. 
Whilst engaged in a fray that occurred on the first of Febru- 
ary, 1874, he was cut with a knife, the blade of which was four 
inches long and three-fourths of an inch broad. I saw him 
soon after the injury, and found him suffering with two 
penetrating wounds of the left breast—one entering the lung 
through the third intercostal space just above the nipple, and 
the other through the second space near the sternum; also 
two wounds of the left arm—one through the upper third of 
the upper arm, the other through the ulno-radial space in the 
middle of the lower arm. ‘There was also an incised wound, 
commencing one inch above the ant. sup. spinous process of 
the left ilium, extending upward and backward three inches, 
through which protruded a portion of the spleen, with a piece 
three inches long and one inch wide (in the center) cut from 
its lower border, and hanging by a slender pedicle. _Hemor- 
rhage had been arrested until my arrival by forced flexion of 
the thigh, not until much blood had been lost, however. 

I cut off the partially detached portion of the spleen, pressed 


the edges of the wound firmly together, and carefully pushed 


the spleen inward until the cut surface was level with the in- 
tegument; then, with a large curved needle, sewed the spleen 
and walls of the abdomen together, compressing them tightly 
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with quill sutures, afterwards approximating as near as I could 
the edges of the integument over the cut surface of the spleen 
with a small silk suture. I gave eight grains of quinia, one 
grain of opium, and half a grain of morphia; ordered water 
dressings, with carbolic acid, three grains to the pint. 

February 2.—Found him with high fever, and suffering with 
severe pain referred to the region of the spleen; ordered half 
a grain of morphia every hour until quiet. 

Feb. 3.—Found him still suffering; stopped the morphia, 
and ordered three grains of opium and forty grains of hydrate 
of chloral, each every alternate hour, from which he rested 
some, but very little. 

Feb. 4.—Found the patient still suffering; fever still high; 
wounds looking well; remained with him all night, and by the 
free use of opiates and Norwood’s tincture of veratrum viride 
succeeded in getting him quiet; slept most of the night. 

Feb. 5.—Patient feeling comfortable; did not complain of 
his chest, though there was frothy-looking blood bubbling 
from the wound in the third intercostal space at every respira- 
tion; from this time the patient improved rapidly. 

On the eighth day the spleen was torn loose from its unna- 
tural moorings, by an attempt on the part of the patient to 
turn on his right side. He cried out, ‘‘Oh, I am dying; 
something has broken loose zzside of me.”’ I was dispatched 
for immediately, and went expecting him to bleed to death 
before my arrival; but to my astonishment found him quiet, 
with no evidence of hemorrhage; spleen movable, but very 
tender to the touch. The wounds healed kindly, the spleen 
went rapidly down almost to its normal size, and the patient 
left the country. I heard nothing more of him until a few 


days since he returned, apparently in fine health, and says his 
spleen has not troubled him in any way since. 


HIcKMAN, Ky, 
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Malaria and Struma—Their Relation to the Etiology of Skin Dis- 
eases. By LUNsFoRD P. YANDELL, Jr., M. D. 


At the meeting last fall of the American Dermatological 
Society, Dr. Yandell read a paper in which were embodied 
his views on the etiology of the acute and chronic skin dis- 
eases. His article was afterwards printed in the American 
Practitioner for January, 1878. The drochure under review is 
a reprint from this journal. Asa thinker, teacher, observer 
and writer, the author holds a front rank in the profession of 
this country. This, as well as many of his other writings, 
smell not of the lamp alone, but bear the impress of careful 
clinical study unfettered by specious theory. He is old-fash- 


ioned and, we may add, sensible enough to think that experi- 


ence is our best guide in matters medical, and that the retort 
and crucible of daily observation afford better results, in the 
treatment of diseases, than all the fancifully elaborated theo- 
ries of the closet. If at times he seems dogmatic, it arises 
from an earnest endeavor to give us ‘the reasons for the faith 
that isin him. Dr. Yandell, it should be borne in mind, is a 
general practitioner of more than twenty years’ experience, 
and not simply a ‘‘one-ideaed”’ specialist. 

Want of space forbids us giving Dr. Yandell’s views zz 
extenso. Suffice it to say that he regards the malarial poison 
and the scrofulous taint as the grand etiological factors in the 
production of most cutaneous affections, acute and chronic. 
Excluding the exanthemata and the parasitic diseases, he 
holds that malaria is the chief source of acute skin diseases, 
and that we may trace most of the chronic skin diseases to 
scrofula as a cause. Moreover he teaches that the inveterate 
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examples of either class are usually due to a union of the 
two causes, malaria and struma; and, furthermore, that these 
agencies often most unfavorably modify the course of the 
various exanthemata. Our author does not go so far as to 
say that in all cases malaria and struma are the sole cause of 
the disease in question; while they are the prime movers, 
they often require the coéxistence of some other perturbing 
agency. They alone may excite any of the dermatoses, and 
occasionally a predisposing cause is required. While expos- 
ure to cold, the infliction of a wound, menstruation, dentition, 
etc., are not alone sufficient to light up a cutaneous disease, 
they become efficient causes when coupled with the depressing 
action of malaria and struma. Dr. Yandell further holds that 
what is true of the etiology of skin diseases, is equally true of 
the diseases of the other tissues; that what is true of derma- 
tology is true of gynecology, ophthalmology, otology, etc. 
Such are the author's views concisely stated. His cutaneous 
pathology is sufficiently simple, and so must be his thera- 
peutics which grow out of it. Causa sublata, tollitur effectus. 
Eliminate the malarious and strumous elements, and you cure 
your patient’s skin disease:—The salts of bark, iron and ar- 
senic, for the one; cod-liver oil, malt, iron and the iodides, 
for the other; paying proper attention to diet and the general 
laws of hygiene in both. 

While we can not say that we subscribe entirely to our 
author’s views, we do him the justice to say that they have 
impressed us most forcibly. If we are not entirely convinced, 
we confess to a decided leaning to his side of the question. 
After reading this pamphlet, and recurring to past experience 


in the management of cutaneous diseases, we feel, as did 


Agrippa in the presence of Paul, that we are almost per- 
suaded to become a convert. We are compelled to acknowl- 
edge that most skin diseases, acute and chronic, will not yield 
except under the persuasive influence of iron, quinia, arsenic, 
and antistrumous agents. We go so far as to doubt if a per- 
fectly healthy person ever became the subject of a skin dis- 
ease, except it be parasitic or one of the exanthems. 
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Now-a-days, we are not driven to the necessity of having a 
shaking fit in order to prove that malaria has invaded our 
systems. The chill, fever and sweat are not now as formerly 
so much the order of the day. Malarial manifestations have 
changed in various localities, but they are just as evident, 
and their forms are just as protean. If the malarial poison is 
painful enough to produce that most atrocious of human suf- 
ferings, tc doulereux, it can not require any great stretch of 
imagination to understand how it can lie at the foundation of 
cutaneous hyperasthesia under the form of intolerable pru- 
ritus. Both affections have their origin in some modification 
of nerve sensibility. If the malarial poison can induce such 
marked anatomical changes in the tissues of the liver, spleen 
and kidneys, why may it not do the same in the delicate 
organism of the skin? If struma can put out eyes by causing 
acute and chronic ophthalmias, produce death from cerebritis 
and meningitis, and crippled people from articular diseases, 
why may it not leave its seal and sign on diseases of the skin? 
Such reflections as these certainly lend color to Dr. Yandell’s 
views. 

However much other authorities may seem to disagree with 
the author of this paper, the fact is evident that all of them 
consider the subjects of skin disease as usually below par. 
Iron, quinia, arsenic and tonics generally enter into the cuta- 
neous therapeutics of hospitals and text-books. Some reason 
for a certain line of practice is certainly better than none. 
The treatises of specialists in skin diseases are proverbially 
meager and confused as to etiology; what is spoken of as the 
cause of one affection will do just as well for another. De- 
bility underlies all of them. Dr. Yandell gives, as the cause 
of such debility, malaria and struma. These are certainly 
sufficient. Under the present lights, his explanations of the 
phenomena are plausible, to say the least; under any contin- 
gency they are better than none at all. Asa pioneer in this 
regard, he is entitled to precedence. If dermatologists, in 
their researches and published works, would pay less attention 


to dreary classifications of skin diseases, and prolix descrip- 
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tions of their external configuration, and more to their essen- 
tial causes as guides to proper treatment, science would be 
greatly advanced and sufferers would become infinitely less. 
Dr. Yandell informs us that Dr. Heitzmann denies the 
existence of malaria in Vienna, Dr. White states that it is 
unknown in Boston, and Dr. Bulkley says that the malarial 
element does not have any effect in New York. Oh, would 
that we could take unto ourselves the wings of the morning, 
and fly to these happy climes where quinia is unknown. As 
the weary pilgrim turns his face to his beloved Mecca, so 
would we to Boston, New York and Vienna; for there would 


be our ‘‘sweet Araby the blest,’ where malaria is unknown, 
and chills are not even sojourners. But the truth must be 
told—mialaria is omnipresent. It may not be as masked in 
some places as in others, but it is none the less ubiquitous. 
What will produce pernicious intermittent in one place, is fol- 
lowed by a mild type of fever in another; and in a third, it 


will only be shown by a neuralgia or a general feeling of ma- 


laise. The mistake is in thinking that a regular form of ague 


has to be developed, in order to demonstrate the existence ot 
malaria. Wherever there is a conjunction of heat, moisture, 
and vegetable decomposition, there will malaria exist, whether 
it be in the rice-fields of South Carolina, the Roman Cam- 
pagna, or the classic precincts of Boston. In some places its 
manifestations may be frank in the form of chill, fever and 
sweat; in others it may assume protean masks; but in all, it 
is unmistakable to the unbiassed observer. Is it possible that 
Boston is free from heat, that there are no moisture and vege- 
table decomposition there? Is it only lighted by the sun of 
science, and watered only by the Pierian spring? Is there no 
filth in any of its highways and byways? Is there no bad air 
in the slums and alleys of New York and purlieus of Vienna? 
Tell it not in Five Points; whisper it not on Fire Island. 

Our author's pamphlet is carefully prepared, and bears the 
impress of earnest study. By adopting his views, if we err 
at all, it will be on the safe side. Its attentive perusal by the 
general practitioner will convince him that specialists may 
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sometimes wander from their narrow fields, and be guided by 
other lights than their own farthing-candles. We commend 
Dr. Yandell’s pamphlet to the careful reading of all. c. R. 


The Source of Muscular Power—Arguments and Conclusions drawn from 
Observations upon the Human Subject under conditions of Rest and of 
Muscular Exercise. By AusTIN FLINT, Jr., M. D., Professor of Physiology 
and Physiological Anatomy in the Bellevue Hospital Medical College, etc. 
New York: D. Appleton and Co, 1878. 


This is a monograph of exceeding interest and value, for 
two reasons:—First, because of the nature of the subject and 
the masterly way in which it is handled; and, second, because 
of the just rebuke it carries to that large school of physiolo- 
gists who are too prone to dogmatize upon purely theoretical 
grounds, to the detriment of sound advance in the science. 

The topic treated and the gist of the book are as follows: 


The old question, the relation of urea to muscular wear being 


unsolved, an opportunity for its investigation is offered by the 


professional pedestrianism that of late years has been the card 
in athletic circles. 

In 1866, two scientists, Fick and Wislicenus, ascend the 
Faulhorn six thousand five hundred feet, abstaining from al- 
buminoid food and collecting their urine from time to time, 
subsequently analyzing it, and as a result of their investiga 
tions announcing ‘‘that the substances by the burning of 
which force is generated in the muscles, are not the albumi 
noid constituents of the tissues, but non-nitrogenous sub 
stances, as fats or hydrates of carbon.”’ This formed a school, 
so to speak, of physiologists who hold that muscular force is 
generated, not in the muscular substances but immediately 
around the fibers—not out of the muscular matter, but from 
the carb-hydrates of the blood, the muscles being, like the 
parts of an engine, acted upon by this extrinsic force. 

In 1870, Professor Flint, after superintending the training of 
Weston, makes a series of experiments upon him during his 
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five days’ continuous walk in New York City. In these ex- 
periments great care and pains are taken; the body is fre- 
quently weighed, the food classified and weighed, and both 
the urine and feces analyzed. The conclusions deduced from 
these observations are to the effect that muscular matter wastes 
during physiological use, and that food supplies muscular force 
only by first becoming muscle, being assimilated. 

But in 1876, Dr. Pavy, the distinguished English physiolo- 
gist, conducts a series of experiments of a like nature also 
upon Weston, during a walk by the latter of six days’ dura- 
tion. In his report he criticizes the views of Professor Flint, 
and adopting those of Fick and Wislicenus, dogmatically avers 
,that one can estimate the amount of force-evolving power in 


,@ given amount and kind of food, and thus determine the 


amount of labor that may be produced by the consumption 
of different kinds and amounts of food. He says:—‘‘The 
food of animals contains force in a latent state. Properly 
regarded, food must be looked upon, not simply as so much 
ponderable matter, but as matter holding locked-up force. 
By the play of changes occurring in the body the force be- 
comes liberated, and is manifested as muscular action, nervous 
action, assimilative, secretory or nutritive action, heat,’’ etc. 

It is this report that called forth the monograph now before 
us. The status of the question is carefully weighed from both 
stand-points, and while Professor Flint sees in the views of 
Pavy and others a most beautiful theory, and one that harmo- 
nizes with that of the correlation and conservation of force, 
he yet shows how impossible anything like scientific accuracy 
must be when one attempts to make of that theory, law. 
The impossibility of estimating the respiratory, circulatory 
and nutritive phases of force, he clearly shows, and leaves his 
readers convinced that Dr. Pavy has been too fast, and that 
however interesting his experiments, however fascinating his 
views, they must be relegated to the realm of theory for want 
of accuracy and completeness. 

The book was originally published as an article in the Lon- 
don Journal of Anatomy and Physiology for October, 1877. 
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It contains some very interesting reading upon the subject of 
physical training, and also the tables which the author and 
Dr. Pavy made as a result of their experiments upon Weston. 
It is a work that will be sought for, not only by the profession 
but by the reading public generally, as an authority upon the 
very important subject of physical culture. 


A Compend of Diagnosis in Pathological Anatomy, with Directions 
for Making Post Mortem Examinations. Ly Dr. JOHANNES ORTH, 
First Assistant in Anatomy at the Pathological Institute in Berlin, Trans- 
lated by F. C, SHarruck, M, D., and G, K. Saspin, M. D. Revised by R. 
H. Frrz, M.D. With numerous additions from manuscript prepared by the 
author. New York: Hurd and Houghton. 1878. 8vo, 425 pp. 


If in Germany and Austria, where doctors are taught pa- 
thology by such masters as Virchow, Rokitansky, Billroth, 
Cohnheim and Rindfleisch, the need of a practical manual of 
pathological anatomy is felt, how much more is such a practi- 
cal work needed in America, where so many of our colleges 
are noted for superficial instruction in pathological anatomy, 
and where some of the graduates would be puzzled to distin- 


guish the aortic from the mitral valves. On account, then, of 


this semi-instruction on such an important branch of medi- 
cine, we welcome this addition to our medical literature. 

The manner of conducting autopsies is the same as ordered 
by the regulations of the Prussian government, and very ex- 
plicit directions are given for a careful, methodical and search- 
ing examination, so that if the case should prove to be of 
medicolegal importance, justice may be properly meted out. 
In a post mortem examination, it is too often the case that 
only the gross appearance of the kidneys, liver, lungs and 
other organs, is observed; but in this book special directions 
are given for the preparation of the tissues of the various or- 
gans, and of new growths, for examination under the micro- 
scope. Asan example of diagnosing the different pathologi- 
cal affections, take Dr. Orth’s consideration of the kidneys. 
First is presented the condition of the capsule, followed by 
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the general condition, the size, the shape, color and consist- 
ency, cysts upon the surface; then, on section, observe the 
amount of* blood in the organ, if there is any decomposition ; 
then the separate affections, hemorrhage, the various forms of 
inflammation and degeneration,.the different forms of renal in- 
farction, tuberculosis of the kidney, the new formations which 
occur; and, finally, an examination of the calices, pelves and 
ureters. In the same manner, the various morbid conditions 
of the uterus, the changes produced in the stomach by dis- 
ease, and especially by poisons, are considered; and so all ot 
the organs of the body are thoroughly treated of. 

Two excellent plates are inserted by the translators; the 
first illustrates the manner of opening the thorax, the second 
the manner of opening the heart. 

The French system of weights and measures is used, which 
we are pleased to see, as eventually it must be adopted gener- 
ally. The French word gramme is spelled throughout gram, 
and Webster's hope is being realized, ‘‘that the word gram 
may be anglicized.”’ 

The translation is smooth, the table of contents is com- 
posed of twenty-six pages, the index is full, and the book is 
printed on heavy paper, and exhibits the neat appearance of 
all publications from the Riverside Press. A. M. 


St. George’s Hospital Reports. Edited by Witttam Howsnip Dickinson, 
g P P 


M.D. FL. R.C. P., and Timoruy Houmes, F. R.C.S, London: J, and A. 
Churchill. Vol. VIII. 1874-76. 580 pp. 


This work, embracing a longer period than the preceding, 


is also imposing not only in its exterior but as to the number 
and character of the more extensive reports, and as to the 
surgical reports, which are far more elaborate than in the 
volume of Guy's. To refer to all of even the larger contri- 
butions would lead one beyond the limits of this notice. 

Mr. Charles Roberts contributes a philosophical and com- 
prehensive report on the Physical Development and Propor- 
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tions of the Human Body. It represents an immense amount 
of patient labor, and is, perhaps, the most important part of 
the volume. It is followed by another contribution, some- 
what in the same line of research, but of more limited scope: 


Notes on the development and growth of boys between thir- 
teen and twenty years of age, by G. Carrick Steet, F. R.C.S. 
The third article, Clinical Study of Retro-Uterine Tumors, by 


Robert Barnes, M. D., is exceedingly interesting and entirely 
worthy of its distinguished author. A number of shorter 
articles follow, among which Salicin and Salicylate of Soda 
in the treatment of Rheumatism, occupy considerable room. 
Notes from the Skin Clinique, by T. Whipham, M. D., is the 
title of the next article, which presents nothing new or of 
special interest. Article XV, on the Amputation Book of St. 
George's Hospital No. 2, founded on the notes of five hundred 
cases there recorded, with observations on the antiseptic treat- 
ment of cases of amputation, by T. Holmes, is the surgical 
paper of the volume; but there are elaborated tables of 
amputations, of strangulated hernia, of compound fractures, 
and also of ‘‘operations,’’ during each year. The reports of 
both medical and surgical cases are well prepared. A paper 
on Fat Absorption, and one on Inter-Tubular Changes in Re- 
nal Disease, conclude the list of important articles. 

The book is well gotten up, and is a valuable addition to a 
practical and ‘‘working”’ library. J. A. O. 


Mortuary Experience of the Mutual Life Insurance Company of New 
York—With Tabulated Reports and an Analysis of the Cause of Death, 
By G,S, Winston, M. D,, W. R. GILLETTE, M, D., and E. J. MaRsH, M.D, 
Vol. Il. New York: Printed by order of the Board of Trustees, 1877. 
SvVO., 224 pp. 

This book consists of the analyses of the causes of the 
5,224 deaths that have occurred among the insured in the 
company issuing the book, during the thirty-years of its ex- 
istence. These deaths are attributed to seventy-six diseases 
in varying numbers, but consumption claims the longest list, 
amounting to 1,031, and being 19.74 per cent. of the whole. 
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Nearly one-third of the book—eighty-eight pages—is taken 
up with the presentation of these deaths from consumption in 


the various phases of age, residence, occupation, height and 


weight, heredity, etc., and the facts are arranged and compared 
in twenty-seven tables. And yet one can not but feel that 
the subject is treated unsatisfactorily, and that the tables are 
incomplete. 

Under the head of residence, the table gives the lowest 
mortality from consumption in the states to lowa, 9.8 per 
cent.; and the highest to Minnesota, 46.5 per cent.; with 
Florida next, 42.3 per cent. It is, however. stated on behalf 
of these latter states, that their large death-rate is due to non- 
resident consumptives, who go there seeking restoration and 
find graves. Kentucky has a consumption death-rate by this 
table of 16.2 per cent., Indiana Ig per cent., Illinois 20 per 
cent., and Ohio 20.8 per cent. J. F. H. 


Zur Behandlung der Blutungen nach Abort. 


This is a reprint from the Centralblatt fiir Gynakogie, No. 6, 
1878, of a short article by Dr. Paul F. Mundé, on the treat- 
ment of hemorrhage after abortion. The manner of treatment 
related here is to introduce into the uterus a sharp-edged scoop 
or curette, and scrape away carefully and gently any part or 
the whole placenta which may be causing the hemorrhage. 
The operation is performed through a round speculum or by 
the aid of Sims's speculum. Narcosis is only necessary in very 
nervous or irritable patients. In many cases, if the uterus is 
flabby, Dr. Mundé applies the strong tincture of iodine to the 
inner surface after the scraping, and also a tampon in the os 
uteri. He says:—‘‘I have up to date treated after this man- 
ner fifteen cases of hemorrhage after abortion, between the 
first and fourth month, and in every case immediately perma- 
nent cessation of hemorrhage resulted so soon as I had re- 
moved the adherent portion of placenta.”’ Our own belief is 
that Emmet’s curette-forceps is a much safer instrument than 
any curette yet devised, and equally satisfactory in its use. 
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TREATMENT OF TypHoip FEvVER.—Professor Alonzo Clark, 
M. D., ina clinical lecture in the Medical Record, April 13, 
thus speaks on the above subject: 

We will now pass to the consideration of the treatment of 
typhoid fever. Active treatment of this disease has been long 
abandoned. It used to be the fashion to bleed, and also to 
produce ptyalism. I remember doctors who said with confi- 
dence that where they saw evidence of th® special action of 
mercury in these cases, they were sure of recovery. But all 
that has been abandaned. 

Again, there were doctors, and perhaps there are some now, 
who put great confidence in a purgative plan of treatment; or, 
perhaps more strictly, an emetico-cathartic plan. An emetic 
and cathartic were administered together, and the cathartic 
was always calomel. It was claimed by those who resorted 
to this plan, that in certain cases abortion of the disease has 
been actually produced. I doubt that. In the course of an 
epidemic of typhoid fever, cases of ephemeral fever occur. 
These terminate of themselves within a few days, and the 
general opinion now is that those cases which have been re- 
ported as abortive cases were really cases of ephemeral fever, 
or cases of themselves abortive. At all events, since ‘‘Graves 
fed fevers,’’ the tendency in the profession has been to treat 
typhoid fever with as little medicine as possible. 

I may safely say to you that a case of typhoid fever of aver- 
age severity needs no medication except for the relief of cer- 
tain symptoms, such as sleeplessness, perhaps a little urgency 
in the diarrhcea, sensation of burning upon the surface of the 
body, etc. There are a great many cases of typhoid fever 
which need no treatment whatever by way of drugs, but every 
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thing by way of management of the case. Still, it does hap- 
pen in many of the cases that some one of the symptoms 
requires treatment. The drarriwa, for example, in many cases 
requires restraint. Diarrhoea does not occur in every case of 
typhoid fever in this country; perhaps it does not occur oft- 
ener than in two-thirds of the cases. But when it does occur, 
the usual remedies are serviceable: here as in other forms of 
diarrhoea. The astringent which I have referred to is found 
to answer a very good purpose. It consists of: 
K Bismuth subnit., . . 2. . . . . Ti 


Morphiz sulph., .  .). . «eB 


M. et div. in chart. No. xii. One to four a day. 


The common astringents tr. kino and tr. catechu may be em- 
ployed, and the decoction of blackberry root is sometimes 
very serviceable. In some cases it requires the moderately 
free use of opium to restrain the diarrhoea. 

There is always a cough in typhoid fever, but as it is not 
important in the average case, [| have not mentioned it until 
now. ‘There is slight bronchial irritation, which appears early 
in the disease, and continues usually until the period of imper- 
fect anzesthesia is reached, when it may cease. The material 
raised is commonly a glairy mucus, but in some cases the 
slight bronchitis becomes a catarrh, and will require treat- 
ment. It will need the same treatment as bronchitis occur- 
ring under any other circumstances, except that the tonic 
expectorants will be most likely to do good. Perhaps one of 
the best that can be used is the compound tincture of benzoin, 
in doses of ten drops on sugar once in three or four hours. 
A very good combination is the tincture of the balsam of tolu 
and the mistura guaiaci. 

Kk Mist. guaiaci, . . . . 3jto3ss 
Tr. balsam tolu,. . . . . gtts.vj tox. M. 
This can be repeated every two, three or four hours. Some- 
times the inhalation of the vapor of warm water seems to be 
required for one or two hours each day. 

Restlessness is one of the prominent features of the disease, 

and that will very frequently be entirely quieted by sponging 
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the surface of the body with warm or cold water. If the 
temperature is high cold water is better than warm; and in 
some cases a Dover's powder will be required. 

The temperature of the body will require your attention. In 
many cases of typhoid fever it does not rise to a dangerous 
point; in a few cases it does. You will see the greater num- 
ber of cases go through the entire course of the disease with- 
out the temperature at any time reaching 105° F. Ina case 
of average severity the maximum temperature is about 104° 
F.; in occasional cases it reaches 106° F. or 107° F., and then 
you will either give quinia in pretty decided doses or use cold 
water for its reduction. If the patient is a young person, the 
cold bath is the most convenient means for reducing the tem- 
perature, and certainly the most efficacious. The temperature 
of the bath should be only ten degrees below the temperature 
of the body when the patient is first put into it. If the tem- 


perature of the body be 105” F., the patient may be placed 


in a bath having a temperature of 95° F.; then some of the 
warm water can be removed, and be replaced by cold water 
until the bath has been reduced to 80° F. If the patient is 
permitted to remain in such a bath twenty minutes, the tem- 
perature is usually reduced one, two, three, four, or even five 
degrees. He is then removed from the bath, put back into 
bed, and it will be several hours usually before the tempera- 
ture will rise as high as it was before using the bath. When 
it rises, another bath is to be given, and in that manner you 
will go on repeating the bath as often as may be necessary to 
keep the temperature below the point of danger. 

The son of one of the professors in this college has, within 
the present session, had typhoid fever. In his case the bath 
was used about five times a day for several days, and always 
with the result of reducing the temperature and affording 
great relief to the patient. 

For the hemorrhage from the bowels there is but little that 
can be done, unless, in addition to absolute rest, the fluid ex- 
tract of ergot be administered. 


VoL. XVII.—24 
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For the perforation of the bowels, | have some faith in the 
opium treatment. As | told you, I feel confident that I saved 
one doctor's life by the narcotizing influence of opium, and 
there is no objection in typhoid fever to the administration of 
this drug. 

‘‘Graves fed fevers,’’ typhoid fever as well as typhus; and 
now we come to the two essentials in the treatment of this 
disease. I am in the habit of repeating the old proverb, 
‘«Stuff a cold, and starve a fever,’’ and then add that we stuff 
them both now. First, then, the administration, steadily and 
perseveringly, of such food ‘as can be absorbed by the stom- 
ach. We can not talk much of digestion; the stomach is in 
a diseased condition, and can not digest well, consequently 
everything solid in the way of food is out of the question. 
Most of these patients dispose of milk pretty well. For all 
those who can dispose of it, milk is the best food that can be 
used. For those who can not use it, you will be obliged to 
do the best you can with beef-tea, raw egg beaten up with 
water, and made of such consistency that it can be taken with 
a spoon; and the expressed juice of beef. The beef-tea does 
not contain a great deal of nourishment, and when it can be 
used milk is a much better article of food. 

The expressed juice of beef answers very well, and can be 
obtained by cooking a piece of steak so as just to crust the 
two surfaces, and then cutting it into pieces and squeezing the 
juice out with a lemon-squeezer. The broths are given rather 


as diluted food in the early part of the disease, when it is sup- 


posed that the patient should not take much nourishment, 
but as the disease advances the food should be more and more 
sustaining. In cases in which the stomach fails to retain food, 
nutritious enemata should be employed. You will remember 
that the disease which produces the diarrhoea, is in the small 
intestine, not in the large. 

The other essential of which I wish to speak is fresh air. 
In the treatment of typhoid fever you can not be too careful 
to have an abundance of fresh air admitted into the sick- 
room, both for the benefit of the patient and for the safety of 
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those who are attending him. 





I never fail, except under cir- 
cumstances which render it impossible, to have a window on 
the side of the room opposite the patient dropped a certain 
distance from the top, even in the winter season, and then 
make the patient comfortable by bed clothing, and protect 
him from a draught of air by the use of a screen. 












EXTERNAL Use or TincruRE OF BELLADONNA IN NIGHT- 
Sweatinc.—Dr. J. T. Nairne, British Medical Journal, says: 
For some little time past I have employed the common phar- 
macopeeial tincture of belladonna for sponging the body in 
cases of phthisical and excessive sweating, and invariably with 
marked benefit. So far as my experience goes, I have found 
it very much better than anything else; if applied before a 
sweating comes on, it prevents it; if during the sweating, it 
almost immediately controls it. Two teaspoonfuls of the 
tincture, mixed with an equal quantity of whisky, are quite 
sufficient (applied with the hand) to cover the whole body 
and produce the desired effect. 1 have adopted this method 


of treatment in my last cases of scarlet fever, which have all 












done well; but they have not been numerous enough to jus- 
tify any definite opinion of the value of belladonna applied in 
this manner. 





Tue Hor Mustarp-Baru iN PNEUMONIA IN CHILDREN. — 
Dr. Leonard Weber, of New York, gives his experience in the 
use of this remedy, in the American Journal of Obstetrics, 
April, 1878. He has used the mustard-bath only in the 
severe cases of pneumonia of children. For years the treat- 
ment followed by him was that of the late Professor Traube, 
namely, the use of infusion of digitalis and nitrate of soda, 
whenever the pulse and temperature of the patient were high, 
and there was an indication that something must be done to 
bring them down. This treatment proved satisfactory for a 
long time, but he finally failed to have his former success; 
and in the asthenic cases admitted to St. Francis’s Hospital, 
New York, more than fifty per cent. died in spite of all treat- 
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ment; and twelve per cent. of the sthenic form died, under the 


use of digitalis and an evening dose of Dover's powders. He 


further says:—* The great value of the hot mustard-bath as a 
| 


means of saving the life of a pneumonic patient, after other 
remedies had failed, I learned in 1869. About a year before 
that, I attended J. A., ten months old, a previously healthy 
and robust child, afflicted with extensive pneumonia, after 
having been sick for a week with bronchitis. On the third 
day after I had seen and treated her in the usual manner, she 
became rapidly cyanosed and died. In November, 1869, an- 
other female child of about the same age and similarly good 
constitution, in the same family, became affected in the same 
way, and when I saw it I recognized pneumonic infiltration 
of both upper lobes. In spite of emetics, digitalis, mustard- 
plasters and poultices over the chest, she became cyanotic at 
the end of the third day, with stertorous breathing, cold ex- 
tremities, and failing heart's action. It occurred to me at 
this stage to immerse the patient in a hot mustard-bath of 
105° F., prepared by diffusing about a pound of mustard ina 
baby-tubfull of hot water. I kept her in for about ten min- 
utes, making thorough friction all over the surface, and until 
the skin had assumed a pinkish color. After being put to 
bed, which I had well warmed previously, the child began 
breathing easier and soon fell asleep. The skin remained 
warm, and an hour after the bath the child was perspiring 
freely. With the improvement of respiration, the pulse be- 
came stronger and less frequent, and the child took the breast 
readily. Encouraged by this success, I repeated the process 
four hours later with the same good result; and after having 
administered five baths in the course of forty-eight hours, 
and given no medicine whatever, I had the satisfaction of 
seeing my patient convalescent.” 

Since then Dr. Weber has had about fifty cases, and gives 
here a short account of six of the most severe ones; all of 
them recovered, some of them being complicated with hoop 
ing-cough and measles, and in some cyanosis had occurred, the 


hot mustard-baths relieving the congested lungs and helping 
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the overburdened heart, after other remedies had failed to be 
of service. 

The modus operandi given is that the mustard is a power- 
ful irritant, and the hot water dilates the blood-vessels, and 
thus a large amount of blood is drawn to the periphery over 
the whole body, and the obstructed pulmonary circulation 
and heart's action are relieved. Again, the bath is regarded 
also a powerful excitant and stimulant of the central ner- 
vous system, respectively of the vaso-motor center acting 
upon it by way of reflex, through irritation of the nerves at 
the periphery, and thus relieves the comatose condition, where 
camphor and carbonate of ammonia have failed. 


lopororm. —The yellow but strong-smelling crystals of 
iodoform are soluble in ether, and, as our readers were long 
ago informed, the solution in that fluid leaves much less odor 
behind than any other way of employing it. Oils fixed and 
volatile, are not pleasant or useful solvents. Chloroform is 
suitable for many purposes. Some give a mixture, and use a 
mucilage to suspend it. Bartholow thinks this will do, but 


the result is nauseous. Mr. Berkeley Hill and Dr. Prosser 


James both give pills, the best way of taking it internally. 


The former gives a grain-and-a-half, the latter one grain, in 
each pill, which we should think enough in ordinary cases. 
Externally it may be dusted over sloughing or ill-conditioned 
wounds, chancroids, irritable ulcer, rodent ulcer, phagedzena, 
and syphilitic ulcers. Fissure of the anus, hemorrhoids, and 
hypertrophy of the prostate, are said to have been relieved 
by suppositories. It is an anodyne, too, and relieves the pain 
of cancer, while at the same time it seems to partially disin 
fect the discharge. It is in syphilis it has been most used. 
It was discovered about the year 1824 by Serullas, and its 
properties have long been known to chemists. It is readily 
obtained by adding an alcoholic solution of potash to tincture 
of iodine, and crystallizes as a yellow lustrous coarse grained 
powder of a peculiar pungent penetrating odor. It stands in 
the same relation to its analogues, chloroform and bromoform, 
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as hydriodic acid does to hydrochloric and hydrobromic. It 
may be regarded as chloroform (C H CI*), in which the three 
atoms of chlorine are replaced by three of iodine (C H I*). 
It also forms substitution compounds with chlorine and _ bro- 
mine. It is sparingly soluble in water and glycerine, less 
sparingly so in alcohol and warm oil, but readily soluble in 
ether, and to a still greater degree in chloroform. 


Solutions of iodoform in alcohol and ether soon turn of a 
dark iodine tint; perhaps some substitution product or de- 
composition takes place. Chloroform seems a better solvent. 
.lodoform can readily, by trituration, be made into an oint- 
ment with either lard or vaseline. Its odor is only partially 
disguised by the addition of essential oils. As a powder, it 


can be employed alone or diluted with fuller’s earth, magnesia 
or tannin; the last mentioned body is said to remove, in some 
measure, its powerful and disagreeable odor. 

Mr. Berkeley Hill has used iodoform as a dry powder, 
brushed lightly over the surface with a moistened camel-hair 
pencil, for three years. During the last few months he has 
often substituted for the dry powder an ethereal solution, one 
part of iodoform in six or eight of ether. The sore is touched 
or dabbed with a pencil dipped in the ethereal solution, ac- 
cording to its size and depth, lightly or copiously. The ether 
quickly evaporates, leaving a thin pellicle of iodoform, that as 
effectually stays the spread, and produces healing of chancres, 
as does the more copiously applied dry powder. Thus the 
surface is covered more exactly, and the disagreeable smell of 
the iodoform is too faint to attract attention. The sore is well 
washed with water and dried before the iodoform is applied, 
and the surface is lastly protected by a bit of dry lint. When 
the secretion is abundant, the dressing must be renewed twice 
daily, but in three or four days the amount of discharge be- 
comes so scant that one dressing per diem suffices. In this 
way Mr. Hill finds venereal sores heal quickly. Pain subsides 
at once; the sore is well in a week or ten days, and the 
chances of consecutive inoculation or bubo greatly lessened. 
(The Doctor. ) 
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Tue American Mepicat Association. —The twenty-ninth 
annual session will be held in the city of Buffalo, N. Y., on 
Tuesday, Wednesday, Thursday and Friday, June 4, 5, 6 and 
7, 1878, commencing on Tuesday at II A. M. 

‘*The delegates shall receive their appointment from per- 
manently organized state medical societies, and such county 
and district medical societies as are recognized by representa- 
tion in their respective state societies, and from the medical 
department of the army and navy of the United States.’ 

‘*Each state, county and district medical society entitled to 
representation shall have the privilege of sending to the asso- 
ciation one delegate for every ten of its regular resident mem- 
bers, and one for every additional fraction of more than halt 
that number: provided, however, that the number of delegates 
for any particular state, territory, county, city or town, shall 
not exceed the ratio of one in ten of the resident physicians 
who may have signed the Code of Ethics of the association.”’ 

Secretaries of medical societies as above designated are ear- 
nestly requested to forward, at once, lists of their delegates. 


Will you kindly send to the undersigned a list of your mem- 
bers with their residences, in order that a correct record may 
be made of all who are in affiliation with this body ? 


** Sections. —The chairmen of the several sections shall prepare 


and read, in the general sessions of the association, papers on the 
advances and discoveries of the past year in the branches of science 
included in their respective sections.” (By-Laws, Art. II, sec. 4.) 
Practice of Medicine, Materia Medica and Phystology.—Dr. 
A. L. Loomis, New York, chairman; Dr. J. H. Etheridge, 
Chicago, Ill., secretary. 
Committee appointed to report to this Section: 
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On Clinical and Meteorological Records.—Dr. N.S. Davis, 
Chicago, Ill., chairman. 

Obstetrics and Diseases of Women and Children.—Dr. FE. W. 
Jenks, Detroit, Mich., chairman; Dr. H.O. Marcy, Cambridge, 
Mass., secretary. 

Surgery and Anatomy.—Dr. Henry H. Smith, Philadelphia, 
Pa., chairman; Dr. kK. T. Easley, Little Rock, Ark., secretary. 

Medical Jurisprudence, Chemistry and Psychology.—Dr. Wal- 
ter Kempster, Oshkosh, Wis., chairman; Dr. Ek. A. Hildreth, 
Wheeling, W. Va., secretary. 

State Medicine and Public Hygiene.—Dr. \. LU. Cabell, Uni- 
versity of Va., chairman; Dr. EK. J. Marsh, Paterson, N. J., 
secretary. 

The following committees are expected to report: 

Prize Essays.—Dr. i. M. Moore, Buffalo, N. Y., chairman. 

Necrology.—Dr. }. M. Toner, Washington, D. C., chairman. 

Catalogue of National Library.—Dr. H. C. Wood, Philadel- 
phia, Pa., chairman. 

Recommendations in President Bowdtitch’s Address.—Dr. N. 
S. Davis, Chicago, Ill., chairman. 

W. B. Atkinson, M. D., Per. Sec., 


1400 Pine St., Philadelphia, Pa. 


OFFICERS OF THE Kentucky STaTe Mepicat Sociery.—At 
the recent meeting of this society at Frankfort, the following 
officers were elected: Dr. Charles A. Todd, of Owensboro, 
president; Dr. W. H. Wathen, of Louisville, senior vice-presi- 
dent; Dr. A. Price, Harrodsburg, junior vice president; Dr. 
J. H. Letcher, of Henderson, secretary; Dr. J. A. Larrabee, 
of Louisville, treasurer; Dr. Singleton, of Paducah, corres- 
ponding secretary; Dr. John Speed, of Louisville, librarian. 
Committee of arrangements—Drs. McMurtry, McKee, Har- 
lan and Meyer. Committee on publication— Drs. Coleman 
Rogers (chairman), R. O. Cowling, and James Holloway, of 


Louisville. Danville was selected as the next place of meet- 


ing—first Tuesday in May, 187g—at which time it is expected 
the McDowell monument will be unveiled. 
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Repty ro Dr. CuearHamM.—In answer to ‘‘ Inquiries con- 
cerning anew method of extracting cataract,’ let me say to the 
first: —The aqueous running beneath the conjunctiva was not 
the only cause of my altering the intended section. If the 
the doctor will look more closely, he will find that it was a 
deeply-set hypermetropic eye, with all that such a condition 
implies. And let me add that as I did not administer chloro- 
form, and as my patient was as unruly as a child, I was neces- 
sarily compelled to either abandon the operation, or finish the 
section by turning the knife and cutting directly forward. As’ 
has the doctor, so have I had the aqueous to chemose tlie 
conjunctiva in numerous instances just after the first puncture, 
which of itself can scarcely be looked upon in a serious light; 
but in the case mentioned in my paper, combined as it was 
with the many other troubles spoken of, it compelled the prac 
tice there adopted. 

If. ‘*The knife is revolved while you are cutting out, I be- 
lieve; still the incision is straight. I should think there would 
be considerable curvature to it. Why is it called straight?” 
The knife—but one twentieth of an inch in width—wag passed 
through the cornea flatwise, one-ninth of an inch below its 
summit (of course this is not mathematically correct, as one 
has to judge of distance by one’s eye when entering the instru- 
ment); then turned upon its axis and made to cut its way out 
directly forward, instead of upward as in Graefe’s or Wecker’s 


operations. The last named methods would necessarily give 


one a curved flap, while the one spoken of by myself shows 


a perfectly straight cut across the cornea, one-tenth of an inch 
below its upper margin. 

‘*Why call it straight?’’ Because it would be a misuse of 
language to call it anything else; indeed, it makes a more 
straight wound than does an iridectomy knife. 

IIIf. ‘‘ How is it possible to do such a thing, . . . unless 
the iris is torn loose from its ciliary attachment by traction, 
which most assuredly would be a dangerous undertaking, as 
the ciliary body, choroid, retina and vitreous, would be apt to 


come also?’’ How does any one make an ordinary, broad 
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iridectomy ?—does he take pains to carefully dissect away said 
ciliary margin? Theoretically, the criticisms upon my opera- 
tion may look plausible; practically, they are of no weight. 
When one takes into consideration that I dealt with fact and 
not theory, and that my results were far better than the average 
in other methods, and as I also gave the names of most of the 
physicians who witnessed the operations, as well as the results 
in most cases, I therefore do not hesitate to speak of it as not 
only safe but in the highest degree successful. 

In illustration of the ease with which criticism may be made 
upon operations, and the various complications which may 
cause one to change one’s plan after having commenced, let 
us look at a case reported by Dr. Cheatham in the American 
Practitioner of March, 1878. He starts out to enucleate the 
atrophied eyeball of an elderly lady, to avoid sympathetic 
irritation in the other eye; he severs the internal and superior 
recti muscles, when a frightful hemorrhage causes him to dis- 
continue it, and he places a compress over both lids and globe, 
even to the production of sloughing of the former. Who at 
a distance fancies he would have abandoned the operation and 
pursued such a course? And yet, doubtless, if any one were 
to undertake a criticism on his procedure, he most likely would 
bring out other facts to sustain said course. 

I would have liked to have entered more into detail in my 
description of this method of extraction, as well as in the 
refutation of the above mentioned criticisms upon it; but 


fearing the encroachment upon space which the general prac- 


titioner of medicine prefers to see occupied by other matter, 
have given way. Should any one desire it, however, and the 
editors permit, I will gladly bring an abundance of fact and 
proof in support of this operation. 

J. L. Tuompson, M. D 


Dr. H. R. Srorer.—This gentleman, formerly of Boston, 
and who, owing to poor health, passed the last five years in 
Europe, has recently returned and located himself at New- 
port, Rhode Island. 
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THe Union Distrricr Mepicat Association.—This asso- 
ciation met at Rushville, Ind., April 25, 1878, there being 
about fifty members present; Dr. Weist, president, and Dr. 
Kerfoot, secretary fro fem., in the absence of Dr. Dan. Mili- 
kin. After a few business preliminaries, the reporting of 
cases was Called. 

Dr. J. E. Chitwood gave a verbal report of a case of con- 
traction or stenosis of the bowel near the cecum. There 
was a tumor about the size of a hen’s egg over the caecum, 
which was very tender and remained for eight days. The 
important point was to decide between contraction of the 
intestine and some more dangerous malady. Large enemas 
were given from the start, and always moved the bowels, but 
only slightly. The patient was relieved from pain by frequent 
doses of opium. On the seventh day a rather free discharge 
occurred from the bowel, mostly mucus. Pulse 130, and gen- 
eral symptoms unfavorable. Next day the patient was much 
better and rapidly recovered. 


Dr. J. W. Rutledge, of Cambridge City, read a paper on 


Nervous Symptoms following Uterine Derangements. ‘Two 
cases were reported to illustrate the text. The first was a 
married woman, who complained of great pain along the 
spine and a pricking feeling around the body and of cold sen- 
sations running up the spine, sleeplessness, and various hallu- 
cinations bordering on insanity. There was slight erosion of 
the os externum. The second case was hysterical, with fre- 
quent epileptoid attacks, and almost a subject for the insane 
asylum. The cervix was congested, and blood followed the 
withdrawal of the probe. In both cases there was a leucor- 
rheeal discharge. The first patient was treated with irritants 
along the spine and the Faradic current, but without effect. 
In both cases, however, so soon as the treatment was addressed 
to the uterine affections, which were trivial, the patients im- 
proved steadily. Dr. Hibberd and Dr. Boyd both discussed 
this paper. 

Dr. Pugh read a very clear and practical paper on Uterine 
Tents, in which he gave the reasons for their use, the best 
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manner of introduction, the dangers from letting them remain 
too long, as peritonitis, etc. A long discussion followed the 
reading of this paper, which was participated in by Drs. Mof- 
fitt, Hibberd, Rutledge, John Arnold, Pennington and others. 

Dr. Hibberd next read a paper on Infantile Convulsions, 
confining his remarks to the question, what should be the treat- 
ment during the active stage? He maintained the condition 
was the same in a paroxysm of epilepsy as in the convulsion 
of a child; and as in the former so in the latter, the patient 
should be let alone; give the child fresh air, loose all bands, 
don't allow it to bite its tongue. He would give no treat- 
ment except above, unless the spasm lasted more than a half 
hour; then he would use a pour-douche of cold water, enemas 
of bromide of potash, and inhalations of ether. Almost every 
one had something to say in the discussion, most of them dis 
senting from Dr. H.’s views, where the spasm was no longer 
than a half hour. 

Dr. J. L.. Thompson, of Indianapolis, gave a very interesting 
lecture on the diagnosis and treatment of diseases of the eye. 

One of the pleasant features of the gathering was a sump- 
tuous dinner given by the profession of Rush county. The 
time allotted for actual work by the association was entirely 
too short, not more than five hours. The next meeting will 
be held in Connersville, Ind., October 3, 1878. 


Eruraim McDowe tr, M. D.—A REMINISCENCE OF AN OLD 
Lapy.—Dr. G. W. H. Kemper, Muncie, Ind., has sent us the 
following reminiscence : 

My mother, who is now in her seventy-seventh year, re- 
members with distinctness a visit she made to the home of 
Dr. Ephraim McDowell, at Danville, Ky., #/g-ezght years 
ago. That was in 1820, and she was then in her nineteenth 


year. She remembers the date from the fact that my old- 


est sister, her first child, who was born in November, 1810, 


was not yet one year old. Her home at the time was at Lan- 
caster, a few miles distant from Danville. She went in com- 


pany with several relatives, among whom were a Mr. Archi- 





Notes and Queries. 325 


bald Bryant and wife; the latter a patient suffering from an 
abdominal tumor, and prepared for its removal. The doctor 
lived in a large, neat and well furnished house. He often 
admitted patients into his spacious apartments. My mother 
describes McDowell as being tall and graceful, with pleasing 
manners. Mrs. Bryant had not reached the middle period of 
life, and had been married but a few years. She was a noble, 
Christian woman, and submitted to the operation with great 
fortitude. 

My mother says Dr. McD. made an incision from the navel 
down to the bone (pubes). A large tumor presented at this 
opening, and an incision having been made in it, a great quan- 
tity of exceedingly offensive matter escapvd. After the evac- 
uation of the matter, an examination revealed the fact that 
the sac was firmly adherent, preventing its removal. Placing 
his hands to the sides of the tumor he pressed out all the 
fluids possible, cleaned the surfaces and stitched up the open- 
ing. Of course no amesthetic was used. The assistants and 


friends were enjoined by the doctor not to converse except 


when necessary, and his own words to assistants or patient 
were few. Upon the completion of the operation the patient 
was placed in a bed in one of the back retired rooms. She 
was not allowed to make any exertion, and every precaution 
was taken to guard against vomiting. He trusted no one to 
carry her food but himself, and the quantity and quality were 
carefully examined. He stated that the sac might or might 
not refill. She rapidly recovered, and in a few weeks was 
removed to her own home. As time progressed the tumor 
reformed, and Mrs. B. died at the expiration of two or three 
years. 


Dr. Durant on PULMONARY ConsumMpTION.— With this 
number of the American Practitioner, the admirable essay 
of Dr. Durant is concluded. An able medical teacher has 
written us that Dr. Durant’s contribution alone is worth more 
than a year's subscription to the journal, an opinion which 
will be indorsed by every one who reads the essay. 
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Horse-FLesu as Foop.—As a depot is about to be opened 
for the sale of horse-flesh in London, it may be well to state 
some of thé points claimed by the advocates of this food. 
First, the nutritive value of the flesh of these animals is said 
to depend upon the nature of the food they consume; and as 
horses, as well as mules and asses, live upon corn, hay and 
straw, they ought, other things being equal, to furnish better 
food than oxen, which are often fed upon articles of inferior 
nutritive value. Second, the horse, like the other herbivora, 
should produce a flesh specially suited for human digestion. 
It would be extraordinary, and quite contrary to what might 
be expected, if horse- flesh were not wholesome and nutritious. 
Veal and poultry are white and tender, but not highly nutri- 
tive; beef and horse-flesh are red and more firm; it is, there 
fore, thought they should be more nutritious. Third, the 
horse is most of all a useful working animal, so that he could 
not be profitably handed over to the butcher while capable of 
rendering more important service. But then in all our large 
cities there are numerous horses which have met with acci 
dents, or are lame, as well as others which are so unmanage- 
able as to be dangerous to use. These, it is argued, should 
be utilized for food. Of course, the flesh of diseased horses 
must be absolutely forbidden to be sold, just as we forbid the 
sale of other diseased meat. Sheep and oxen are quite as 
likely to be diseased as horses, the flesh of which is not liable 
to contain the germs of tenia. Besides all this, progressive 
spirits, as well as those who are overburdened with the weight 
of the butcher's bill, are exhorted to take courage from the 
example of Germany, Austria and France, where horse-flesh 
is largely consumed. In the last-named country the consump- 
tion of horse beef has greatly increased. In Paris, the first 
shop for the exclusive sale of horse-meat was opened in 1866. 
To-day, there are in that city no less than sixty-one such 
establishments, which during the past year have sold for food 


the flesh of ten thousand horses, five hundred and fifty-eight 
asses, and fifty-three mules; it remains to be seen whether 
London will follow the example. Of course no one would 
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like to live upon horse-flesh alone, any more than upon cold 
mutton. JZoujours perdrix is nota fascinating diet. But the 
question is whether the flesh of horses may not form a whole- 
some, nutritious, and perhaps palatable change in the diet of 
many people, even if it can not excite the admiration so freely 
bestowed on ‘‘the roast beef of Old England.” (The Doctor.) 


A New OssrerricaL JournAt.—In July next, Dr. E. B. 
Stevens will issue from Cincinnati a periodical devoted to ob- 
stetrics, and its associated branches, gynecology and _ pzeedi- 
atrics. Dr. 5S., for so many years the successful editor of the 
Lancet and Observer, is just the man to make this new en 
terprise succeed. He has knowledge, business tact, tireless 
energy, and is not in the habit of failing in any of his under- 
takings. We wish him abundant success in this. 


PHYSICIAN'S LOCATION FOR SALE.—See advertisement in 
present number. 


TWENTY-SEVENTH ANNUAL MEETING OF THE INDIANA STATE 
Mepicat Sociery.—This society will meet in Indianapolis on 
May 14th (third Tuesday), at 10 o’clock A. mM. From reports 
already received, the indications are that there will be an un- 
usually large attendance this year. A number of new county 
societies have been organized during the last year, which will 


help to increase the attendance and interest. It is greatly 


desirable that those who have papers or matters of scientific 
interest, will have them prepared and present them this year, 
as no special appointments were made last year. During the 
year past, there have doubtless been good papers presented 
to the various county societies, that would reflect credit upon 
the societies if referred by vote to the State Society for its 
consideration. 

Will the secretaries of those societies that have not yet re 
ported, please send lists of members, officers and delegates, 
with post-office address, together with dues, so that no delay 
shall occur in organizing when we meet. 

G. V. Woo ten, Sec’y, Indianapolis. 
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Pror. Davip W. YANpeELL, or Lovuisvitte, Ky.—During 
his visit to this city, on his way to Europe, this distinguished 
gentleman has been the guest of Prof. F. J. Bumstead, and 
has been the recipient of many hospitalities from his numer- 
ous friends. On the eve of his departure (Tuesday) Dr. Bum- 
stead tendered him a brilliant reception, at which were pres- 
ent a large number of representative medical men. (Medical 


Record. ) 


Tue WarreEN Prize.—The Warren Prize Committee an 
nounce that the subject for 1880 will be Orzg?val Observations 
mn Phystology, Surgery or Pathological Anatomy. Essays should 
be forwarded to the resident physician, Massachusetts General 
Hospital, Boston, on or before February 1, 1880. The amount 
of the prize will be $400. 


Tue Kenrucky Boarp or Hearru.—Drs. Lunsford P. 
Yandell, Richard Curd Thomas, Pinckney Thompson, R. W. 
Dunlap, William B. Rodman, and James Shackelford, have 
been appointed members of the State Board of Health, which 


has been created by the present legislature. 
» D 


Dr. Busey’s Work on ‘Lyme CHANNELS.’’—This volume 
has recently been issued by William Wood and Co., 27 Great 
Jones street, New York. There is no half labor in anything 
Dr. Busey undertakes; he is always complete and thorough, 
and ‘* Lymph Channels” illustrates the truth of our statement. 


CATHCART AND CLeLAND—/ndtanapolis Publishers of the 
Amencan Practitioner.—By reference to the title-page, it will 
be observed that Cathcart and Cleland, well known dealers in 
medical books, take the place of E. B. Porter in the publica- 
tion of the American Practitioner. A// letters relating to the 
business of the journal should be addressed John P. Morton 


and Co., Louisville, Ky., or Cathcart and Cleland, Indianap- 


olis, Ind. 
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DR. YANDELL’S LETTERS FROM ABROAD—No. I. 


Lonpon, ENGLAND, April 18, 1878. 

My peEAR Parvin: The week that I spent in New York 
was one of unmixed happiness. Much of the time was natu- 
rally passed among the doctors; and the doctors in Gotham 
are a great people. It is a rare privilege to know them. 
What was wont to be called ‘‘ southern hospitality’”’ has, while 
not having left its orginal home, certainly established a branch 
in New York which is equal to, if it does not actually over- 
shadow, its parent. I should name Texas and New York doc- 
tors as being the most cordial of all the faculty in America. 

I went through that very costly and most beautifully ar- 
ranged institution, the New York Hospital; and while there 
had the pleasure of meeting Dr. Markoe, who wears the same 
cheerful face and speaks in the same kind tones to the sick 
with which he won me when I first met him, now more than 
thirty years ago. I also visited Bellevue Hospital, where I 
found Professor Gouley on duty, and saw that accomplished 
surgeon do several operations in his characteristically neat 
way. There was a large class of students present in the am- 
phitheater, most of whom looked and behaved as the aver- 
age medical student does in every lecture-room in the United 
States. Of course I saw Professor Sayre apply a jacket, and 
heard him expatiate on the plastic dressing with the same fire 
that some of his friends oppose it. So between them they 
make things warm—for the listener. I hope that when Dr. 
St. John publishes a paper which he has been appointed to 
read before some medical society in New York, it will go 
far to settle the question of the value of the plastic apparatus. 
I believe it will. And though nothing, perhaps, will ever 
convert many of the older surgeons to the newer doctrines, 
let us pray that the footsteps of the younger men may be 
directed aright, and the false gods of the fathers finally, if not 


also speedily, be broken into fragments. Mr. Erichsen said 


to me yesterday that Dr. Sayre had done a great deal to 
popularize the plaster in England. 


Voit. XVII.—25 
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Professor Van Buren was good enough to show me a man 


in private practice on whom he had done lithotrity two days 


before, removing the entire fragments at one sitting by Bige- 
low’s new method. The patient, who was quite old, was well 
nigh as comfortable in every way as though he had undergone 
no operation whatever. 

I had invitations from many surgeons to visit other hospi- 
tals, etc., but my strength was not equal to the labor; and 
then you know I had made some promises to my doctor wot 
even to look on a hospital while in America. 

Parvin, there was a bit of a tinge of sadness in this visit to 
New York. Just thirty two years before to a day I reached 
that city, a young and inexperienced man fresh from the Uni- 
versity of Louisville, on my way to this side the ocean to 
work. Igo now, after this lapse of time, to rest from work. 
In that day the urbane and polished Mott wielded the surgi- 
cal scepter of the great metropolis; while Parker, but a few 
years from his western home, had already laid claim to the 
distinction. Detmold, too, had a large following. Carno- 
chan, but a few weeks before, had brought himself forward 
by some brilliant work, and was thought by his friends to be 
the surgeon of the future. Gunning Bedford was lecturing 
on ‘‘my good woman." Sayre was hammering away at anat- 
omy, and manifesting a love for the work in which he has 
since won such renown. Van Buren, newly married, was 
already devoting himself to surgery, and by his powerful 
stride and easy way of going, made plain to all eyes that he 
was to take down the heavy stakes which have since fallen 
into his hands. Others, who showed in good form then, have 
since fallen by the way, and some whose names have escaped 
me have won coveted places. A long list have passed from 
sunshine to the sunless land, while scores of new and strong 
men have come to the fore. <A few of the Titans still lend 
their noble presence and the dignity of their great names to 
the work which their successors are pushing forward with 
such enthusiasm. At an evening reception given me by the 
dear friend whose hospitality | accepted while in New York, 
I had the great pleasure of meeting many of the worthies I 
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have alluded to. I esteem it one of the great privileges of 
my life to know such men, while I must believe one of the 
most hopeful signs of the medical times is to be found in 
the fact that it is they, and such as they, who are the leaders 
of thought in our country. 

Two weeks ago yesterday I took, at Jersey City, the vessel 
which debarked me at Liverpool last Sunday morning. Soon 


after leaving port, I saw standing on the quarter-deck—I am 


not sure that I know where that is, but it is where the com- 
manders of ships always stand in the story-books—a very 
stout man in a blue uniform. I approached him, and touch- 
ing my hat, said, ‘‘Captain Murphy?” ‘‘Yes—ir,” he re- 
plied; when I added, ‘‘Captain, my friend, Dr. Van Buren, 
told me to say to you that he had a new remedy for the gout, 
and if you were very good to me on the voyage he would 
give it to you.”” ‘‘Which,’’ he at once rejoined, ‘‘the gout 
or the remedy? Well,” he continued, ‘‘no matter, doctor, if 
we can be of any service to you, we shall all be most ’appy,” 
and the commander of the ‘‘ British and North American 
Royal Mail ship Abyssinia” and I were acquaint. We didn’t 
meet again, however, until we bade each other good-bye at 
Liverpool, sea-sickness confining me to my room from that 
day until the twenty-four hours previous to landing. 

Thursday, the day after starting, I ate one egg and a cup of 
chicken-broth. Friday I couldn’t swallow the egg. For the 
next seven days, during which the sea was said to be very 
rough, my ménu was as follows:—Breakfast, a bottle of Apol- 
linaris water; dinner, a glass of soda-water; while, as the man 
on dried-apple diet, who took the fruit for breakfast, a glass 
of hot water for dinner, and trusted to the swell as sufficient 
for supper, I was contented with the effervescence of the 
soda-water for my tea. A ‘‘red-ribbonite”’ ‘‘of the strictest 
sect’’ could not have asked anything milder than that as a 
steady thing. It came pretty near finishing me. Seven days 
of it left me so feeble that I could not stand up, and had to 
be carried on deck. Even now, after another seven days, I 
am unable to walk with comfort. 
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My friend, let no man persuade you that going down to 
the sea in ships is a mere nothing, a bagatelle, a thing to be 
dismissed with a pooh! pooh! I wish in my soul it was. I 
wish in my legs it was. But it isn’t. To be sick as I am 
sick is to suffer nigh unto death. 

‘‘Climbing the ever climbing’ wave may do, if you are 
raised to it and follow it as a business, but as a aivertissement, 
for me at least, it is a failure. Let your servant spend the 
remainder of his days climbing trees rather than waves. This 


thing of being ‘‘ rocked in the cradle of the deep”’ is a revolt- 


ing delusion. It gives me a sense of ‘‘ goneness’’ even now 
to think of it. [I would vote for braining a man who could'nt 
make a better cradle than that found in the sea. ‘‘A life on 
the ocean wave” is next to death with me. ‘‘A home on the 
rolling deep”’ has far too much roll in it for my taste. ‘‘Give 
me dry land or give me death!’ would be my cry. 


**The man who wrote ‘life 


On some puddle, or on a sour 


But if he has been to sea and w 
Such a song, he deserves 

On this point I am positive. 

The third day out from New York, a pensive warbler—I 
think a young woman answering this name is found on all 
passenger ships and in most railway cars—took position, at 
eventide, near my state-room, and attuning her voice to that 
of the sad sea waves, favored me with ‘‘ Days of Absence,”’ 
‘Auld Lang Syne,” and ‘‘ Home, Sweet Home She had 
not proceeded far into these festive ditties before I should 
have willingly granted her, on application, not only days of 
absence, but an absolutely indefinite leave of absence. When 
the voice of the warbler finally reached ‘‘ Home,’ how ex- 
haustively I wished she was bodily there; that she had in fact 
never left it, no one can ever know. ‘‘ Warbler,” should 
these lines ever meet your liquid eyes, believe me, O, maiden 
fair, when I say that the queen who sinned with Launcelot 
never came a whit nearer being driven mad by the voice of 
the little maid than I did by yours. The position which had 
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been held by the warbler was occupied next morning by a 
youthful whistler—another of the musical pests which infest 
public conveyances—who, putting his lips and breath at 
double-quick, opened on me. I offered the stoutest resistance 
my exhausted forces would allow, and had I believed that the 
young fellow was whistling as did Idle Jack, ‘‘who whistled 
as he went for want of thought,”’ I believe I should have held 
the fort. But I soon realized that the whistler meant busi- 
ness, and a sight of it, and | sent for the steward to reinforce 
me. I owe my life to his prompt aid. I beg to acknowledge 
it in this public way. If I owned landed estate, I should 
offer to that man its stewardship. I should at least remove 
him from that ship where his kind offices did so much for my 
comfort. 

If I were asked to point the tales of those musicians with a 
moral, it would run thus: Parents, let your daughters sing 
not, and your sons whistle not, between decks on the stately 
ships of the sea. P. S.—Or on railway trains. 

On Friday I was carried and laid out on deck near the 
smoke-stack and covered with great piles of wraps to keep 


from freezing. Though too weak to talk, I could see that my 


misery had all the company that its warmest love could 
desire. The sufferers were indeed many, and were, even at 
that late hour, still pretty actively engaged in throwing them- 
selves away—in basins. All day I longed for buttermilk. 
Having mentioned it to a friend, very soon after a gentleman 
from Detroit, who had provided himself with some oysters in 
the shell at New York, was good enough to send me a few to 
use as a substitute for the milk, which of course could not be 
had. The flavor of the bivalve was grateful to my palate, 
and a half dozen did much to revive me. During my sickest 
days I wished for boiled milk. I believe I should have rel- 
ished and been able to take it. But condensed milk alone is 
used on ship-board, and that, you know, is not good as a 
straight drink. If I had much sea travel to do, and had the 
means, I should have two good milch cows along; one to 
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give butter, and the other sweet milk. Next to cows, I 
should ship oysters in the shell. 

Sunday noon we landed at Liverpool—dear Liverpool! dear 
to me as an asylum against the restless sea. And being now 
once more ashore, I do most solemnly declare that if it were 
possible I should never put foot on the ocean again. The 
‘‘land of the free’’ would be freed from my presence, if not 
forever more, at least until some other than the present means 
of transportation was introduced. 

When ‘‘Mrs. Cynthy Tucker, a lone widder from Tully- 
homy, Tennessee,” as she described herself, was on her way 
to ‘‘the Illinoy to see her only half sister,’’ she sustained an 
accident on a railway which brought her under my profess- 
ional care. While I was dressing her wounds, Cynthy re- 
marked, ‘‘ Well, this is the first time I ever rid on a railroad, 
and it’s gwine to be my last." When I asked how she would 
get back home, then, she answered: ‘‘ Don't adzackly know; 
but if I can't git to ride in no waggin, and can't borry a crit- 
ter from noboddy, | am gwine to walk. I am not like the 
Tullahoma widow in respect to this being my first ride on the 
ocean, but | am quite of her mind as to the desire for a 
change in the mode of getting home again. 

If I had my choice, I should naturally select the wings of 
the morning as affording, perhaps, the quickest transit. They 
being out of my reach, I should try and hire a rubber suit 
and its inventor, Mr. Boynton, as a traveling companion, and 
swim, or O'Leary’s legs and a good track, and walk. I would— 
well, in fine, I would return in any way rather than that by 
which I came. 

After contributing to Her Majesty's customs a trifle for a 
bottle of MacBrayer, which Charley Rufer gave me as | 
started, and which I had brought along to drink and not ‘‘for 
sickness,’ | found my way to the ‘‘Adelphi,”’ where Rev. Dr. 


Humphrey and I spent our first night in England now thirty- 


two years ago. The house has been remodeled since then, 
and is now a good specimen of an English hotel. The rock- 
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ing of the vessel and the noise of the sea still clung to me 
and I slept none. With the early morning came Mr. Samuel- 
son, who is so pleasantly known to Louisville people, and I 
went with him and his son, Mr. Charles S., to Mr. S’.s busi- 
ness office, where we remained till noon chatting about Lou- 
isville and our friends there. Later, Mr. S. was good enough 
to present me to A. B. Forward, the Mayor of the city, 
whom I found a tall and handsome man, with very cordial 
manners—a really fine specimen of the English gentleman. 


This being over, Mr. Charley and I drove to the family resi- 


dence, situated in one of the suburbs of the city, and a most 
charming suburb it is, too. Presto! change! And what a 
transformation! In thirty minutes I passed from the heart of 
the city, where the rush and roar of commerce do not cease, 
into the quiet of orchard lawns, where the budding elms and 
springing grass make a very mist of green. At dinner I had 
the pleasure of meeting Dr. Taylor, the health officer of Liv- 
erpool, and Dr. Glynn, one of the faculty of the Royal In- 
firmary Medical School; the former well known to students 
of hygiene in America; the latter a cultivated, and though 
quite young, a popular practitioner of medicine. Major 
Greig, the Chief Constable of Liverpool, was also present. 
The Chief Constable here corresponds to our Chief of Police. 
Major Greig is a C. B., Commander of the Bath—a distinction 
conferred for distinguished services rendered the government 
during the Fenian troubles. He is a Scotchman. His hair, 
though white as snow, is as thick as ever it was, while his step 
is as quick as a boy's. His manners are singularly engaging. 
I also had the great pleasure of seeing General Fairchild, U. 
S. Consul at Liverpool, who, though prevented by business 
from coming to dinner, dropped in early in the evening. I 
did not meet the General during the war—he serving in Vir- 
ginia and my duties keeping me always in the West—but | 
have never met anywhere a more agreeable gentleman. When 
Mr. S. presented us to each other, General F. said: ‘‘ Doc- 
tor, I am very glad we didn’t shoot your head off, else I had 
not had the pleasure of meeting you.’’ I hear on all sides that 
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he isa general and very great favorite in Liverpool. It speaks 
well for Mr. Hayes’s civil service reform that such men as 
General Fairchild are continued in office. 

Tuesday, I called by invitation at Major Greig’s office, and 
witnessed the (to me) novel sight of an inspection of the new 
uniforms of a body of policemen. A finer body of men than 
that inspected on that occasion by the Chief, it would, indeed, 
be hard to find—tall, well-formed men, who looked, as the 
Major expressed it, as though they had come of respectable 
parents. Here and there a chalk mark was made on the new 
suits to denote the changes to be made by the tailor. The 
Chief spoke cheerily and kindly to the men, and went through 
the two hours required for the work without using a sharp 
word or making an impatient gesture, and yet some of the 
command were neither bright nor quick. Occasionally the 
Chief would say, ‘‘ Be lively;’’ ‘‘ Hold up your head like a 
man;’’ ‘‘Come, my lad, not so slow, don’t poke;” ‘Look 
pleasant.’’ He complimented many with a word. ‘* Your 
shoes shine well; you must pick your steps;’’ ‘‘ You carry 
yourself well;’’ ‘‘You must have good digestion and good 


temper, you look so cheerful.” To a very few he adminis- 


tered a reproof, but he leaned his face near the policeman’s 
ear and spoke so low that none but the offender could hear it. 
To one burly fellow, who had a large and flaming red beard, 
he said, sotto voce: ‘**Come, man, trim your face; you will 
scare people; you look ferocious.’’ And so this fine old gen- 
tleman, quite of the olden time, proceeded till he had exam- 
ined the clothes of all such as appeared on that day—say one 
hundred and fifty. The entire force under his command num- 
bers between thirteen and fourteen hundred men. It requires, 
with such time as he gives it, about nine days to complete its 
inspection. When he was through, and I turned to thank 
him and say good-bye, he said: ‘‘ Doctor, I hope we shall 
meet again; perhaps in this world. If not, let’s try and meet 
in the next. Good-bye;’’ and the gentle-mannered, gentle- 
hearted Commander of the Bath and Chief of the Police of 
the borough of Liverpool moved quickly away. He was 
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good enough to send me two printed copies of an address 
which he made to his force when he was placed in command. 
It is so simple in language, and so replete with good sense 
and good feeling, that I have thought it worthy to be sent to 
the excellent Mayor of our own city, who, I believe will 
himself adopt it for use in his own force. I have time to 
make one single extract from it. Under the head of ‘‘Good 
Temper,” the Liverpool Chief speaks thus: 

‘‘Good temper is as essential as sobriety. If there is an 
angry man amongst you, he is of no use to me. He will 
only get himself into trouble, and the force into disgrace. 
No one enters this force without my telling him that a mild 
word goes further than a big stick. I would rather have a 
young fellow as thin as a lath, with a silver tongue and plea- 
sant way, than the most muscular, if coarse in voice and 
manner.’ 

The Major, without knowing it, has addressed himself to 
a much larger auditory than a mere police force. He has 
spoken words here which may be pondered by us all—let us 
hope with advantage. 

I visited the Royal Infirmary Hospital and Medical School, 
the two being across the street from each other. The hospi- 
tal is large, but like all similar institutions constructed, as that 
was, many years ago, is ill arranged and badly ventilated. 
The clinical amphitheater is an exception in respect to both 
light and convenience. It was operating day. The surgeons 
in attendance were Mr. Bickersteth and Mr. Banks. The 
former is a name well known in America; but I think its dis- 
tinction was due to the father of the present gentleman, who, 
though a popular local surgeon, has I think written but little. 
[ saw him do a tenotomy, and straighten a rickety leg by 
breaking it. He afterwards put the limb in splints. He had 
the weary look of an overworked man, and seemed to be 
close on fifty years. Mr. Banks is a younger man. He, too, 
broke a crooked leg for rickets in a boy aged ten, and dressed 
it as Mr. Bickersteth had done. He also removed a tumor of 
doubtful nature from the lower part of the leg, and stuffed 
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the wound with lint wetted with turpentine. I subsequently 
went with him through the wards, and saw a couple of chil- 


dren with spinal curvature in Sayre’s jacket, of which Mr. 


Banks spoke in the highest terms, telling me it had come into 
general use among the surgeons of Liverpool. I also saw a 
fractured leg or two in the plaster dressing, which they ap- 
plied directly to the skin—I mean without the interposition of 
cotton. On asking if he had witnessed any ill effects from 
this plastic dressing, or from this particular mode of applying 
it, he answered none whatever. This will be pleasant news 
for Dr. Cowling. Dr. Banks’s manner is very gentle and con- 
siderate to the poor people under his charge, almost as much 
so as that of my friend Markoe of the New York Hospital. 
While Dr. B. is an advocate of Sayre’s jacket, he prefers 
Thomas’s splint for hip-disease; says he has used the two on 
the same cases, and thinks T.’s unquestionably the best. It 
certainly is a clumsy-looking affair, but the patients in it ap 
peared and expressed themselves as being altogether comfort- 
able, and there is, in my eyes, no test comparable to that. 

Mr. Harrison, one of the surgeons of the hospital, has, | 
learn, recently gone on a visit to New York and Philadelphia, 
to see what he shall see in a surgical way. 

Wednesday morning, as we came down from Mr. S.’s 
house, Mr. S. was thoughtful enough to take me through the 
Walker Art Gallery, a really fine structure, built and presented 
to the city by the gentleman whose name it bears. Mr. S. is 
the vice president of the institution, and is much interested in 
its growth and development. I should think his fine taste, 
largely cultivated as it has been, would be of great help in 
that way. The walls of his entire house are covered with 
pictures; all of them beautiful, many very costly. Some of 
the pictures in the gallery are rare, and of great value; among 
them the memory of one clings to me. It is a female face of 
exceeding beauty, but of unutterable sadness. _ Its 


“Sweet eyes of starry tenderness, 
Through which the soul of some 


Immortal sorrow looks,” 


still seem following me. 
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Next door to the gallery is the Brown Library, an institu- 
tion open to the public, also due to the munificence of a pri- 
vate individual. Besides a large and valuable collection of 
books, which I found were being enjoyed by hundreds of 
men and women, who were sitting around at the desks read- 
ing them, there is a splendid museum of natural history, 
coins, etc. I should have liked to spend the morning there, 
looking at the animals and birds, but I had to hurry away in 
order to take my place on the bench with my amiable host, 
who is one of the sixty magistrates who administer justice to 
the citizens of Liverpool. The British magistrate is an ap- 
pointment of the Crown. It is an honor conferred only upon 
men of position and character. They receive no pay, no fees. 
The stipendiary magistrate, also a crown appointment, I be- 
lieve gets, as his name would indicate, a stipend. The city 
of Liverpool has but one magistrate of this class. He gets 
about $7,500 a year, giving his entire time to his work, and 
is required to be a barrister. His colleagues on the bench 
appear to me to correspond to judges of our police court, 
and work at their very disagreeable business about two weeks 
in the year, taking it in regular order of succession. Wed- 
nesday was one of my friend’s days. He took his seat at 
sharp eleven. Another magistrate sate beside him. I sup- 
ported him on the right. I put on my judicial face, but be- 
neath it I felt duly sympathetic. 

The first call brought two Irishwomen to the bar. The 
matter was about a hen—a Shanghai hen. The feathered 
biped was also in court. The three bipeds had their say— 
the hen doing her full share. What the women said was 
taken down by the ‘‘clark,’’ who is not a stenographer, and 
wrote as all the officers of the court wrote, with a quill pen. 
When he recorded the opinion of the two ladies of each 
other, he read the statement—made in their own words—to 
them, and one of them at least made her “~ mark. His wor 
ship inquired of another ‘‘clark’’ if the accused had ever been 
before the court for other offenses; whereupon that individual 


turned over a great register, and answered—‘‘In 1869 for 
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drunkenness ;"’ ‘‘in 1874 for fighting;’’ and so the unfortu- 
nate creature's history in police books was read out against 
her, and she was committed. 

The second case was furnished by a ‘‘broth of a boy,” 
who, for the slight offense of a mild-mannered gintleman xot 
treading on his coat-tail, had raised a row. The next—well, 
it was the counterpart of the others with slight variations. 
As the witnesses. give in their evidence it is put literally on 
record, marked and laid away for use in the subsequent trial. 
While this is being done, the court or the attorney frequently 
says: ‘‘ Now, be careful what you state. It is all being taken 
down. You won't be able to change it.”’ 

During the entire session of the court, I was not asked for 
an opinion—my colleagues not having occasion to differ. So 
I contented myself, and I believe also the bar, by looking on 
and looking wise. The justice associated with Mr. S. was a 
friend of that dear old gentleman, William Garvin, Esq., 
whom we in Louisville loved so well. The court, like all 
others, finally adjourned for dinner. This being disposed of, 
I took leave of the hospitable and delightful S.’s, shut myself 
up in one of the little coaches on the North Western Railway, 
to be whirled away at the rate of sixty miles an hour toward 
London, which I reached at early bed time. 

The country traversed by the North Western Railway is 
full of the characteristic beauties of English scenery. The 
people who travel on the line of railroads between Chicago 
and St. Louis, or on the Sunset route, as it approaches San 
Antonio, Texas, will be able to see in a few years—as soon 
as there are more people and more villages—almost the 
duplicate of the gently rolling farm lands which lie between 
here and Liverpool. This is as good a description as I have 
time to give you of it at present. Language would fail to 


express the estimate I place at this moment on scenery—par- 
ticularly if it is some distance from the sea. 


The grass in the pastures is not yet sufficiently advanced to 
afford full grazing for the cattle, many of whom looked thin. 
Flocks of sheep abounded; the proportion of lambs appear- 
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ing much larger than with us. <A few ponies here and there 
The blackbirds twit- 


tered from the plum trees—the white blossoms on which were 


moved away as the train dashed along. 
just fairly visible. A solitary angler was casting for trout. 
As evening set in, the cows were driven, lowing, to their 
pens, and the sheep gathered into their folds. When the 
darkness finally came, it was relieved here and there along the 
way by the tall smoke-stacks of the factories, which seemed 
to have taken their position as so many sentinels to guard the 
quiet scenes which they overlooked. 

‘‘London, sir,’’ said the guard as he opened the coach 
door. ‘‘ luggage and carriage, sir!’’ ‘‘ Two wheeler or four, 
sir?’’ ‘*Two wheeler! Langham Hotel!" ‘* Thanks, sir.” 
And here at the head of Portland Place, in one of the most 
comfortable of the London hotels, I am. 

If I had pulled the bell this morning, on rising, at the Galt 
House or Louisville Hotel, instead of at the Langham, a black 
man would have answered, bringing with him a pitcher of ice- 
water. Here, instead, the bell was answered by a tidy-look- 
ing, white-aproned, white-capped, white servant-girl, bringing 


a vessel of hot water. I don’t use hot water for shaving. | 


believe you di ), 


Faithfully, LD). W. YANDELL. 


Not Trur.—Professor Callender, in an able valedictory, 
Nashville Journal of Medicine and Surgery, asserts that the 
‘‘favorite aphorism of a distinguished living philosopher’”’ is, 

“On earth there is nothing great but man; 


In man, there is nothing great but mind.” 














These words, we answer, are found on the title-page of Sir 
William Hamilton's lectures on metaphysics, they are used in 
one of the lectures, and they were said to have been inscribed 
upon the wall of his lecture-room in the University of Edin- 
burgh. But Sir William has been dead some twenty-two 
years. And then, making the inaccuracy of Dr. Callender’s 
statement still more striking, Hamilton quoted the aphorism 
from Phavorinus— Favorinus, Hoefer makes the name in the 
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Nouvelle Biographie Générale—who, eunuch as he said he was, 


hermaphrodite as others called him, is especially entitled to 


the product of his own brain, as there was none of his body; 
and this Favorinus has been dead not less than sixteen hun- 
dred years! Who, then, is the ‘‘distinguished living philos- 
opher’’ who delights so in the aphorism? If Dr. Callender 
will make the statement correspond with the fact, and if he 
will put the quotation in plain prose instead of giving it in 
the semblance of poetry, he will do justice to his scholarship. 


Prize Essay.—The Alumni Association of the College of 
Physicians and Surgeons, in the city of New York, offer for 
the following year a prize of five hundred dollars, open for 
competition to all alumni of the college. It will be awarded 
to the best medical essay submitted, if deemed sufficiently 
meritorious, upon any subject which the writer may select. 
The essay, in order to compete, must be based upon original 
investigations. ach essay must be marked with a device or 
motto, and accompanied bya sealed envelop similarly marked, 
containing the name and address of the author. Essays must 
be submitted to the prize committee on or before February 
15, 1879. They may be sent directly to any of the committee 
at the college. The committee consists of Drs. Henry B 
Sands, William H. Draper, and Frank E. Beckwith. 


Dr. J. M. Bett.—Dr. J. Pennington, Milton, Ind., sends 
the following tribute to the memory of the late Dr. J. M. Bell: 

Dr. Bell was born in Augusta county, Virginia, on the 18th 
of January, 1800, and came with his father to Indiana in 1832. 
He studied medicine with Dr. John Beaty, of Dublin, Ind., 
and graduated at Starling Medical College, Ohio; was married 
to Mary B. Schoolfield in 1834, and commenced the practice 
of medicine at Dublin. After a few years spent in a reputable 
practice there, he removed with his family to Milton, where 
he continued to practice several years, during which time he 
made many warm friends. Upon the death of his preceptor, 
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Dr. Beaty, he returned to Dublin, where he continued in 
active practice until death closed his useful life. 

It was during his residence in Milton that the writer of this 
imperfect and hasty sketch became more intimately acquainted 
with Dr. Bell; and in justice to his character as a gentleman, 
can truthfully say that his general deportment, kind, social 
and generous disposition, was such as to win for him many 
valuable and steadfast friends. In his intercourse with com- 
petitors in practice he was just and reliable, without ostenta- 
tion, closely adhering to the code binding on medical gentle- 
men. He loved his profession, and practiced it for over forty 
years of his eventful life. He was a kind and loving husband 
and father, and an accommodating and faithful neighbor. 

Dr. Bell was a member of the Wayne County Medical Soci- 
ety, under its old organization, and also a member of the State 
Medical Society of Indiana. He believed in the truths of the 
Christian religion, and was a member of the Methodist Epis- 
copal Church. After years of great suffering, which he bore 
without complaint, except in severe paroxysms, he died sud- 


denly on the 24th of October, 1876, in the sixty-eighth year 


of his age, of disease of the heart. 


State Mepicine.—Dr. Samuel G. Irwin, of Crawfordsville, 
Ind., read an interesting essay on the above subject before 
the Fountain County Medical Society, April 4th. When her 
neighboring sister states, Illinois and Kentucky, have taken 
advanced ground upon this subject, and organized each a 
State Board of Health, surely Indiana will not hesitate as to 
the course she should take in justice to her citizens. Let 
these citizens be enlightened by the profession, and they will 
demand appropriate legal enactments. 


Dutt Wire Curetre IN GyNeEcoLocicaL Pracrice.—Dr. 
Mundé contributes to the Edinburgh Medical Journal, March 
and April, a valuable paper upon the above subject. The 
paper was previously read before the Edinburgh Obstetrical 
Society, of which Dr. M. was made a Corresponding Fellow. 
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A New Sort or Manipucation.—The Obstetrical Journal 
of Great Britain and Ireland, March, 1878, contains the follow- 
ing sentence: ‘‘No change in the nipple could be detected; 
but on examining the infant's mouth, I found that the child 
was fongue-ticd, the surface of the tongue having a tender, raw 
appearance, evidently from the increased manipulation of the 
nipple which its condition had entailed.”’ It certainly is a 
strange manipulation that is done with the tongue; it would 
be just as proper to speak of osculation with the foot, auscul- 
tation with the nose, or calcitration with the hand. 


CAFFEINE IN CEPHALALGIA.—Citrate of caffeine, in doses of 
two grains every half hour until the pain ceases, is strongly 
advocated as an effectual remedy. Often one or two doses are 
quite sufficient. The only contra-indication is sleeplessness, 
which sometimes results if it is taken in the evening. It is 
preferable to guarana as being hardly ever rejected by the 


stomach. In hay fever, spinal irritation, and general neural- 


gia, it would seem worthy of atrial. (Montpellier Médical.) 


ASSOCIATION OF AMERICAN MepicaL Eprrors.—The regu- 
lar annual meeting of this association will be held on Monday 
evening, June 3, 1878, at the Tifft House, Buffalo, N. Y. All 
editors of American medical journals are eligible for member- 
ship, and are cordially invited to be present and participate 
in the meeting. Address by Dr. John P. Gray, President, on 
the Rise of Lunacy Laws. F. H. Davis, M. D., 


Per. Secretary. 


Correction. —The State Medical Society of Indiana meets 
on the 21st of May, instead of 15th of May. 





